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What Kind of Health Insurance? 


The lead article in this issue will repay careful reading. It is 
written by Dr. Malcolm G. Taylor who is becoming recognized as 
one of this country’s best informed and most competent authorities 
on the subject of Health Insurance. There can be no doubt that 
we are moving toward some kind of a national health insurance 
program in Canada, but as Dr. Taylor points out, there are a number 
of crucial problems on which we, the people, who should be the 
final arbiters of government policy, have yet to make up our minds. 

Readers of Canadian WELFARE have here a special responsi- 
bility. So far as we can determine they constitute the intelligentsia 
in the social welfare field and might be expected to give leadership 
in the interested organizations and groups with which they are 
connected. We suggest that they undertake, as a New Year’s pro- 
ject, to promote study and discussion of Dr. Taylor’s splendid 
article wherever they have opportunity—in business groups, labour 
unions, farm forums, church clubs, women’s organizations, and 
professional societies. If in doing so they succeed in extending 
the number of subscribers to Canadian WELFARE so much to the 
good. There is no better way to help build an intelligent public 
opinion in Canada on this and other welfare questions. 


Beyond Unemployment Insurance 


Whether unemployment in Canada stands at 5.2% of the labour 
force as indicated by government figures, or is up to 67% as main- 
tained by the heads of the two big labour congresses, there can be 
no doubt that the number of unemployed workers (261,000 
according to the latest official report) is larger now than at any 
time since the close of the war. Moreover, uncertainty exists about 
the future. Is the total likely to fall as spring approaches or will 
other factors connected with international trade difficulties operate 
to keep it well above the 3% level considered as normal even in 
times of full employment? 








However the situation develops, the time is overdue to 
strengthen Canada’s provision for dealing with unemployment. 
Admittedly because of Unemployment Insurance, we are much 
better equipped now than we were in the depression, but no one 
who has thought about the subject at all regards this program, 
even if all workers were included which they are not, as sufficient 
to meet fully the needs of the unemployed. 

Supplementary measures received some attention in 1945 when 
the Federal Government proposed a system of Unemployment Assist- 
ance, to be financed and administered by the Dominion for all able- 
bodied unemployed persons, not covered by Unemployment Insur- 
ance or whose benefits have been exhausted. Some question was 
raised at the time about the soundness of this particular proposal. 
There were those who advocated instead substantial federal grants 
to “general assistance” programs, administered by the provinces 
and their municipalities. Others laid emphasis on the value of 
special work programs, in combination with a more flexible and 
inclusive insurance system under which benefits would be extended 
indefinitely, as is done under the National Insurance scheme in 
Great Britain. 

Unfortunately with the break-up of the Dominion-Provincial 
Conference which removed the likelihood of early action, interest 
lagged before the issues had been even clarified. These discussions 
need to be revived now and pushed forward to agreement as quickly 
as possible among those groups best qualified to advise on govern- 
ment policy. 

Canadians are encouraged by the degree of unanimity and 
goodwill which characterized the recent Dominion-Provincial Con- 
ference on the Constitution. The way is now open for a bold 
attack, with all levels of Government co-operating, on a number of 
urgent social security problems which have been long neglected. 
A fair assumption is that on any agenda likely to be acceptable to 
the provinces more adequate provision for the unemployed will 
occupy a prominent place. 


Adoption and the Courts 


A recent decision of the Ontario Appeal Court has created 
considerable interest and comment in the daily press. The case 
was concerned with the application of an unmarried mother for 
custody of her child whom she had placed for adoption a few days 
after birth. Since the two year statutory probation period had not 
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elapsed, the legal adoption had not been completed. In their 
decision, the Appeal Court ordered that the infant be returned to 
the custody of his mother. 


This decision did not come as a complete surprise as it has 
been known for a long time that forms signed by a parent giving 
consent to the adoption placement of her child in no way impaired 
her guardianship of that child. Only the adoption order made by 
the court at the conclusion of the probationary period transfers 
the legal rights respecting the child from the natural parents to the 
adoptive family. The present decision is thus only a confirmation 
of legal fact. 

The significance of this judgment for adoption practice in all 
parts of Canada has been variously interpreted. Some have depre- 
cated the probationary period before an adoption can be completed. 
This period is an essential part of sound adoption procedure. It 
is a necessary safeguard for the child to ensure that the adoption 
is in his interests; it is necessary for the child’s natural parents as 
a guarantee that nothing irrevocable will be done until the welfare 
of the child is assured; and it is necessary for the adopting parents 
who are planning a decision which will bind them for years to come. 


Others have maintained that judgments such as this point up 
the danger involved in placing children with a view to adoption 
who have not previously been made wards of a child welfare agency. 
Such action is not even possible in all provinces and in the majority 
it would be possible only under the Children’s Protection Act. 
Under this legislation only a child who is adjudged neglected by a 
court can be made a ward of the Children’s Aid Society or a desig- 
nated child welfare agency. For purposes of adoption, this would 
be a debatable procedure carrying a3 it does the implication that 
the unmarried mother is irresponsible or neglectful whereas her 
decision to place her child for adoption may be the best possible 
indication of her keen sense of responsibility for her child. 


The most significant implications of the Appeal Court’s decision 
are contained in the judgment of the court itself. As one of the 
learned judges points out, the difficult decision to return the child 
to the mother was made on the basis of the court’s conviction that 
this action would be in the best interest of the child. Their argu- 
ment points out that since the placement was made by the mother 
directly to the adoption home, the parties were well known to one 
another and the court’s opinion was strongly influenced by the 
fact that the mother knew the whereabouts of the child and that in 


3 








the future she might, on the one hand, effectively prevent com- 
pletion of the adoption, thereby denying the child adequate legal 
status, or on the other might continue to maintain contact with the 
child and make it extremely difficult for him to become an integral 
part of the adoptive family. From the adopting parents’ point of 
view, the court felt that their attitudes toward the child might be 
strongly influenced by their mixed feelings about having kept the 
child against the wishes of its natural mother. The court’s decision 
was also, of course, influenced by their belief that the mother was 
willing and able to provide a high standard of care for the child not 
unlike that being offered by the adopting parents. 


It seems evident, therefore, that the crux of this situation is 
in the fact that the adoption was arranged privately within a few 
days of the child’s birth and that the mother may have made her 
decision without a full understanding of the implications of her 
act and without full exploration of possible alternatives. So far 
as the adopting parents were concerned, since the dealings were 
with the mother direct who consequently knew their identity, they 
were not protected against her approach later to regain custody of 


her child. 


It is in these respects that placement under social agency 
auspices offers safeguards to all parties to the adoption. In plan- 
ning for the child, his best interests are placed first; the unmarried 
mother has the benefit of social agency help in reaching a decision 
without unnecessary haste and only after full consideration of 
alternative plans and their meaning for her and the child; the 
adopting parents are assured that the child being placed with them 
is the child of a mother who has reached her decision to surrender 
the child only after careful consideration. It cannot be maintained 
that actions for custody never occur where the placement has been 
made under agency auspices, but they are extremely rare. 


Social agencies may well ask themselves why placements such 
as the one made in this case can occur in the presence of well 
organized social services. It indicates perhaps that social agency 
services are insufficiently known even in the most highly organized 
communities, which accents the need for interpretation especially 
to physicians and lawyers who often place children for adoption 
without agency help. It also suggests that agency policies and 
practices need to be reconsidered with a view to making their services 
more acceptable to those who need them. It is unquestionably true 
that for many unmarried mothers and adopting parents the speedy 
action offered through private arrangements makes a definite 
appeal even though we know it gives insufficient protection to all 
parties concerned. 
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A Canadian Health Program 
What Are The Issues? 


by MALCOLM G. TAYLOR, M.A., Ph.D. 


OR seven years the introduction 
of a national health insurance 
program in Canada has seem- 

ed momentarily imminent. How 
soon we shall reach that “corner” 
which health insurance is “just 
around” remains uncertain. But 
the march of events seems to war- 
rant the assumption that at the 
next or a subsequent session of 
Parliament, the government will 
make its long-awaited fourth state- 
ment on a national health program. 

In 1943, there was announced 
the appointment of a Select Com- 
mittee on Social Security to ex- 
amine health insurance and to re- 
port a draft bill to the House of 
Commons. In 1945, specific pro- 
posals for a national health insur- 
ance program were placed before 
a Dominion-Provincial Conference. 
Failure to obtain the agreement 
of all provinces precluded adoption 
of these proposals. But, since it was 
considered essential to make some 
progress toward the ultimate goal, 


the government announced in 1948 
a major program of national health 
grants to the provinces, which were 
said to constitute the “first stage 
in the development of a compre- 
hensive health insurance plan for 
all Canada.” 

Three factors provide the reason 
for optimism at this stage. The first 
is that with the assistance of the 
Federal grants, the provinces are 
moving rapidly towards the goal 
of adequate hospital facilities and 
of basic public health services. 
Second, all provinces are at work 
on their Health Survey reports 
which are to include “recommenda- 
tions for the proper organization 
of hospital and medical care insur- 
ance.” The third is the recent 
announcement by the Prime Minis- 
ter that a conference on Dominion- 
Provincial relations is to be called 
during the fall. 


New Factors Since 1945 


These indications that at long 
last we may soon embark on a 





Malcolm Taylor is a Canadian who received his post-graduate training at 


the University of California, Department of Political Science. 


His doctoral 


dissertation explored health insurance in Canada with special reference to the 
Saskatchewan Hospital Services Plan. After teaching at the University of 
California, Dr. Taylor lectured at the University of Toronto School of Social 
Work on Administration and Public Medical Care, and at the Faculty of 
Medicine in medical sociology. He is now the Director of Research of the 
Saskatchewan Health Services Planning Commission. 


5 








national health insurance program 
accentuate the need for a review 
of certain of the major issues and 
problems involved. We cannot as- 
sume that the work was done in 
1943-45 for, since that date, a 
number of factors have emerged 
which may cast such a program in 
an entirely different mould. 

The first of these is an apparent 
change of attitude at Ottawa re- 
specting the degree of uniformity 
in their health insurance programs 
which can (or should) be imposed 
on the provinces. In 1943, the 
model act for the provinces sug- 
gested not only major outlines but 
many of the important organiza- 
tional and administrative details. 
In 1945, the proposals to the pro- 
vinces omitted all references to 
organization and provided only 
that the several services be intro- 
duced in two main stages. In 1948, 
the Health Survey Grant was given 
to assist the provinces to prepare 
their own “recommendations for 
the proper organization of hospital 
and medical care insurance.” It is 
obvious that, with ten provincial 
planning bodies, we are much more 
likely to have ten different plans 
than one which is nationally uni- 
form. 

The second factor is the changed 
attitude of the organized medical 
profession. In 1943, the Canadian 
Medical Association approved the 
adoption of contributory health in- 
surance to “be compulsory for 
persons having an annual income 


insufficient to meet the costs of 
adequate medical care.” Since that 
important milestone, however, the 
growth of the voluntary prepay- 
ment medical care plans has led a 
sufficient number of leaders in the 
C.M.A. to the belief that these 
plans can do the work. The opinion 
that these plans should be extend- 
ed to cover all the people, with the 
government assisting those who 
cannot afford to pay the full pre- 
miums, became official policy at 
the C.M.A. Annual Meeting in 
Saskatoon in 1949. 

The third factor defies precise 
description for it consists of vari- 
ous new developments in and 
changed impressions about health 
insurance since 1943. About a third 
of our people now have some form 
of prepaid health protection; two 
of the provinces have compulsory 
hospital care programs; one pro- 
vince has a free maternity hospital 
care program; four provinces have 
organized public medical care pro- 
grams for recipients of public 
assistance. The British National 
Health Service has been debated 
far and wide, and the readers of 
American newspapers and journals 
have watched the controversy of 
compulsory versus voluntary health 
insurance in the United States be- 
come one of the central issues of 
our day. 


Out of such changed attitudes, 
greater experience, new patterns, 
and wider public knowledge will 
undoubtedly come a_ different 
health insurance plan. 


) ) 


What are the main issues and 
problems? 


FEDERAL GOVERNMENT’S 
ROLE 

The decision as to the role of the 
Federal Government will deter- 
mine whether there is a national 
health program or ten provincial 
programs, the ease with which in- 
dividual provinces will be able to 
finance health insurance, the pat- 
tern of taxation, and a host of 
similar issues. There are several 
courses which the Federal Govern- 
ment might take. 

The Federal Government might 
obtain a constitutional amendment 
granting it exclusive jurisdiction in 
health insurance while leaving to 
the provinces their historic juris- 
diction over health. As a matter of 
interest, in 1922 it was the stated 
opinion of the Federal Minister of 
Labour and of the British Colum- 
bia Government that this division 
of responsibility was precisely what 
the B.N.A. Act did provide. Under 
this arrangement, a truly national 
insurance program could be achiev- 
ed with all the advantages of a uni- 
form pattern of taxation, benefits, 
payments for services, and ad- 
ministration. 

The Federal Government might 
provide for national collection of 
a contributory health insurance 
tax and rebate the proceeds to the 
provinces. It might also, as pro- 
posed in 1943, prepare a detailed 
model act for passage by the pro- 
vinces as a condition of receiving 


the revenues. In this way a pro- 
vincially-administered, but essen- 
tially national, program would 
evolve. 

The Federal Government might, 
as it did in 1945, propose grants of 
up to 60 per cent of the estimated 
cost of certain defined services and 
prescribe only the order in which - 
the services should be introduced, 
leaving all organization and ad- 
ministrative details to the pro- 
vinces. 


Or, the Federal Government 
might propose grants-in-aid to the 
provinces for approved hospital 
and medical care programs, leaving 
to administrative determination 
the standards for approval. This 
would result in some diversity 
among provincial plans while guar- 
anteeing minimum standards. The 
administration of the Federal 
Health Grants to date indicates 
that for such a program the requi- 
site Dominion-Provincial cooper- 
ation on an administrative level 
can be readily achieved. 


There are other possibilities, of 
course, some of them combinations 
of those outlined above. Whether it 
will be one of these, or some other, 
will probably be decided at the 
Dominion - Provincial Conference 
scheduled for next October. 


ROLE OF VOLUNTARY PLANS 


This is a new issue resulting from 
the establishment of voluntary 
plans in every province, and the 
claims of the Canadian Medical 
Association and the Canadian Hos- 
pital Council that the voluntary 
plans can do the job. 








Medical Association-sponsored 
Medical Care Plans‘ 

There are now seven Medical 
Association-sponsored medical care 
plans operating in every province 
but Quebec: Medical Services 
Associated (B.C.), Medical Ser- 
vices (Alberta), Medical Services 
Saskatoon, Manitoba Medical Ser- 
vice, Windsor Medical Services, 
Physicians’ Services Inc. (Ontario) , 
and Maritime Medical Care. In 
1949, Regina Medical Services 
merged with the larger consumer- 
sponsored Group Health to become 
Group Medical Services. 

The typical contract offered by 
these plans is available to em- 
ployees in groups and their depen- 
dents, provided that a_ specified 
percentage of eligible persons join. 
The contracts provide medical and 
surgical services in the office, home, 
or hospital and, usually, special 
diagnostic services up to a speci- 
fied maximum value. These are 
known as “service benefit” con- 
tracts, since the subscriber is en- 
titled to the service without refer- 
ence to its cost and doctors’ ac- 
counts are sent directly to the 
plan. This is the essential difference 
between these plans and the com- 
mercial insurance companies which 
reimburse the patient a specified 


1In addition to, and sometimes in competi- 
tion with, the medical association-sponsored 
plans, there are several successfully operating, 
consumer-sponsored voluntary plans in Canada, 
frequently referred to as “medical co-ops.” 
The passage of the Mutual Medical and Hos- 
pital Benefit (Societies) Act in Saskatchewan 
in 1938 spurred their development there. They 
differ but slightly from the medical association- 
sponsored plans, except in their basic philosophy 
that the consumer should control. In at least 
one province the proposal to “extend” the 
medical association-sponsored plan would raise 
the question, “Why not extend the consumer- 
sponsored plans?” 


amount, a cash indemnity, which 
may or may not be equal to the 
doctor’s fee (or hospital’s charge) . 


In some of the medical care 
plans, specialists are permitted to 
charge additional fees. Some of the 
plans have waiting periods for such 
benefits as maternity care and elec- 
tive surgery. Others may exclude 
benefits for pre-existing conditions. 
The premiums for these services 
range from $19.20 to $24.00 per 
year for individuals and from 
$48.00 to $73.20 for a family of 
four. Only in the B.C. plan is the 
employer required to pay one-half 
the premium. 

Certain of the plans offer a con- 
tract for individuals not in groups. 
This type of service contract was 
pioneered by Associated Medical 
Services (Toronto), a plan ap- 
proved, but not controlled, by the 
Ontario Medical Association. As in 
the commercial companies, admini- 
stration of this type of contract re- 
quires scrutiny of every applica- 
tion in order to protect the plan 
against an adverse selection of 
risks, the exclusion of benefits for 
pre-existing conditions, and equal- 
ly careful attention to all accounts. 

In addition to their general ser- 
vices contracts, the Manitoba, 
Windsor, and Ontario (P.S.I.) 
plans offer a limited “surgical and 
obstetrical” contract at lower rates. 

In 1944, Associated Medical Ser- 
vices also introduced a limited con- 
tract for groups. By 1949, the ever 
increasing demand for home and 
office calls (with their attendant 
administration costs) under the 





general services contract led A.M.S. 
to the decision to eliminate the 
complete coverage contract entire- 
ly and provide instead benefits for 
hospitalized illnesses and home or 
office calls only for fractures and 
surgical conditions. Underlying this 
change is the conclusion that home 
and office calls are a non-insurable 
risk and, moreover, that the need 
of most income earners is for pro- 
tection against the catastrophic 
illness or accident rather than 
against the smaller charges for 
physicians’ calls. In view of the 
long experience of A.MS., this 
change in policy is a lesson which 
cannot be ignored. What will be 
the effect on the rate of admission 
to hospital of the subscribers to 
this new form of contract remains 
to be seen. 


The “Blue Cross” Plans 

For hospital care there are now 
five “Blue Cross” plans in Canada, 
sponsored by Hospital Associations 
and operating in Alberta, Mani- 
toba, Ontario, Quebec, and the 
Maritimes. The B.C. Blue Cross 
plan suspended operations on De- 
cember 31, 1948. 


The Ontario Plan, launched in 
1941, while not the oldest, is the 
largest, having 1,350,000 members. 
It offers two group enrolment 
contracts, the one providing stand- 
ard care and the other semi-private 
care. In 1949, a new contract was 
added, providing for enrolment of 
individuals. Necessary exclusions, 
waiting periods, and other safe- 
guards against abuse are contained 
in this contract. 


Quebec Blue Cross, in the ab- 
sence of a provincial profession- 
sponsored medical care plan, offers 
two other types of cash indemnity 
contracts, the one covering phy- 
sicians’ calls in the hospital, and 
the other surgical services in the 
home, office, or hospital. Almost 
one-half of the Blue Cross sub- 
scribers also have the medical con- 
tract, and two-thirds have the sur- 
gical contract, thus making this 
hospital care plan the largest 
medical services plan in Canada. 
The Maritime plan offers similar 
medical and surgical cash indem- 
nity contracts, but they have not 
proved as popular as in Quebec. 


The Blue Cross plans in Canada, 
as in the United States, have had 
their greatest success in the indus- 
trialized urban centres where pre- 
miums can be collected and trans- 
mitted by employers. Their enrol- 
ment in rural areas has been rela- 
tively insignificant. 


Compulsory Hospital Care 


The two examples of this type 
are the government programs or- 
ganized in Saskatchewan in 1947 
and British Columbia in 1949. 
These plans are similar to the Blue 
Cross plans except that they pro- 
vide for universal coverage, have 
no limitations other than that of 
medical necessity on the length of 
stay, no exclusions for pre-existing 
conditions, and no waiting periods. 
Both are financed by a personal 
tax which, in Saskatchewan, is sup- 
plemented by a substantial contri- 
bution from provincial general re- 
venue. In Saskatchewan, it is esti- 








mated that 97 per cent of the total 
eligible population are covered by 
its Hospital Services Plan. 

One of the crucial points in 
health insurance administration is 
the relationship of the professional 
body to the administrative agency. 
In view of this, it is worth noting 
that at the Canadian Hospital 
Council meeting in Quebec, 1949, 
the President of the Saskatchewan 
Hospital Association stated that 
the Saskatchewan plan had the full 
support of the Hospital Association. 


Public Medical Care Programs 


While not strictly health insur- 
ance, organized public medical care 
programs for public assistance re- 
cipients represent an important ad- 
vance over previous methods of 
providing these essential services 
to these persons. The first province- 
wide program was organized in 
1935 in Ontario when the Govern- 
ment entered into an agreement 
with the Ontario Medical Associa- 
tion to provide to relief recipients 
the services of general practitioners 
in the home or office (but not in 
the hospital). In 1942, Old Age 
Pensioners and Mothers’ Allowance 
recipients became beneficiaries. 


On January 1, 1945, Saskatch- 
ewan introduced a pregram which 
covers all provincial public assist- 
ance recipients, and provides a 
virtually complete medical care 
service in home, office or hospital, 
and hospital, pharmaceutical, den- 
tal, nursing, and physiotherapy 
benefits. The patient has free choice 
of physician and is not required to 
be referred to the doctor by a social 
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worker. Similar programs were in- 
troduced in Alberta in 1947 and in 
British Columbia in 1949. In British 
Columbia, Alberta, and Ontario, 
responsibility for administration is 
vested in the provincial medical 
association; in Saskatchewan it 
rests with the Health Services 
Planning Commission assisted by 
a professional executive committee. 


Appraisal 

Data on the extent of coverage 
of voluntary plans and government 
programs reveal some interesting 
comparisons. Approximately 
2,500,000 persons (18.3 per cent of 
the total population of Canada) 
are enrolled in the five Blue Cross 
hospital care programs.’ Slightly 
over 2,000,000 are beneficiaries of 
the British Columbia and Saskatch- 
ewan government programs and 
the municipal programs in Alberta. 
Similarly, 830,000 persons are mem- 
bers of the voluntary medical care 
plans (including the 389,000 who 
have surgical contracts with Blue 
Cross), and 507,500 are _benefici- 
aries of the government programs." 
Altogether, about one-third of the 
population are beneficiaries of 
voluntary or government plans. 


The voluntary plans demonstrate 
that health insurance is wanted 


2As an example of the growth of consumer- 
sponsored plans, there are now over forty co- 
operative medical service plans organized by 
the county Federation of Agriculture and the 
Cooperative Unions in Ontario. Their member- 
ship total 102,600. 

3These latter include 222,500 beneficiaries 
of public assistance medical care programs in 
Ontario, Saskatchewan, Alberta, and _ British 
Columbia; 55,000 beneficiaries of Swift Current 
Health Region; 190,000 beneficiaries of Muni- 
cipal Doctor Plans in Saskatchewan; and 40,000 
beneficiaries of Municipal Doctor Plans in 
Manitoba. 


e 


and that a system of budgeting 
medical care costs in advance is 
sound in principle and workable in 
practice. These plans have accus- 
tomed thousands of people to 
periodic payments of premiums 
into a fund and have accustomed 
the profession and hospitals to 
deriving a regular income from a 
fund, and they have trained many 
capable administrators. On the 
other hand, they reveal that many 
low-income earners cannot afford 
the premiums even for limited 
benefits, that enrolment of rural 
residents is difficult, and that con- 
tracts for individuals must be 
hedged with restrictions and wait- 
ing periods which, while they pro- 
tect “the fund,” do not adequately 
protect the individual. 

The two government hospital 
plans confirm some of these obser- 
vations and provide others: that 
universal coverage is as attainable 
as it is desirable, that government 
administration can be economical 
and efficient,t that many of the 
problems of individual or rural en- 
rolment become non-existent, and 
that, under universal coverage, 
restrictions and exclusions are un- 
necessary. 


In view of the accomplishments 
of the voluntary plans, within their 
inherent limitations, and the suc- 
cess of the two government hos- 
pital care programs and the Swift 
Current experiment, with their uni- 
versal coverage, deciding the role 


#The Executive Director of the Saskatchewan 
Hospital Services Plan estimates the ratio of 
administrative cost to total expenditure in 1949 
to be less than 6 per cent. In other words 
over 94c out of every tax dollar is paid to 
hospitals. 
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of the voluntary plans in some pro- 
vinces may not be easy. By all 
means, their administrative experi- 
ence and their trained administra- 
tors must be utilized fully. 

Among others, however, these 
questions must be answered. Should 
government funds be turned over 
to a profession or an association 
for distribution to its own mem- 
bers? To what extent does insur- 
ance administration qualify the 
voluntary plans to administer a 
health service? In other words, 
emphasis in the voluntary plans is 
primarily on the “insurance status” 
of the subscriber in contrast, for 
example, to the Swift Current pro- 
gram or the British National 
Health Service where medical need, 
not payment of a premium, is the 
criterion of availability of benefits. 
Moreover, how would coordination 
with the programs of other health 
agencies be achieved? If the gov- 
ernment is to assume responsibility, 
as has been proposed, only for 
assisting those unable to pay all 
or part of their premiums, how 
great will be the task of adminis- 
tering the means test to a million 
or so low-income earners? 

If the Federal Government does 
not establish the framework, it is 
impossible to predict what adminis- 
trative patterns will emerge in the 
various provinces. As noted pre- 
viously, three provinces have as- 
signed responsibility for adminis- 
tering their public medical care 
programs to the medical associa- 
tion, and one has retained it as a 
government responsibility. More- 
over, in one province, while medical 








services are administered by the 
medical association, dental services 
are administered by the dental 
association. If this pattern were 
followed logically in an extension 
of services, hospital services would 
be administered by the Hospital 
Association, drug benefits by the 
Pharmaceutical Association, physi- 
otherapy services by the Physi- 
otherapists’ Association, etc. Such 
an arrangement would produce an 
administrative structure that would 
be unwieldy and complex, difficult 
to coordinate, and probably inde- 
fensible from the point of view of 
expense.® 


When it came to introducing a 
hospital care program in British 
Columbia, although a Blue Cross 
Plan was already in operation, re- 
sponsibility for administering the 
Hospital Insurance Service was 
placed in the Department of 
Health and Welfare. In Saskatch- 
ewan, when the Hospital Services 
Plan was established, this was not 
an issue, since no Blue Cross pro- 
gram was operating there.® 


5The experience of England with adminis- 
tration of the old health insurance scheme 
through the “Approved Societies” is pertinent 
here. Commenting on them, Sir William Bever- 
idge wrote: 

Without belittling in any way the services 
rendered by all kinds of societies in the 
launching of health insurance, it is possible 
to decide that the time has come to make 
health insurance national. The reasons lead- 
ing to this conclusion may be summed up 
under two heads: first, that the approved 
society system is inconsistent with the policy 
of the national minimum; second, that the 
approved society system has disadvantages 
for the insured persons and involves unneces- 
sary administrative costs, while the com- 
pensating advantages which it may provide 
for such persons can be obtained in other 
ways. Social Insurance and Allied Services, 
(H.M. Stationery Office, Cmd. 6404, 1942). 


6It is too early to make a definite prediction, 
but it would appear that the proposal of the 
Alberta Minister of Health to assist municipal 
hospital care programs will mean the cessation 
of operations of Alberta Blue Cross. 
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INDEPENDENT COMMISSION OR 
HEALTH DEPARTMENT? 

Assuming, for the purpose of this 
analysis, that the claims on be- 
half of the voluntary plans will be 
found to be unacceptable, and that 
the decision will be in favour of 
government administration, the 
next controversial issue is whether 
health insurance should be ad- 
ministered by the provincial health 
department or by a so-called “non- 
political, independent commission.” 
In 1942, the Canadian Medical 
Association announced, as its first 
principle relating to health insur- 
ance that it should be “adminis- 
tered under an independent com- 
mission, the majority of whom shall 
be representative of organized 
medicine.” 


As a consequence, the proposed 
model act of 1943 provided for 
commission administration with 
the question of composition left 
to the provinces. In 1944, the 
medical profession modified its 
views with respect to majority re- 
presentation, stating only that 
‘‘the independent non-political 
commission should be representa- 
tive of those giving and those re- 
ceiving the services.” In contrast, 
the opinion of the public health 
officials is that the necessity of in- 
tegrating closely preventive and 
curative services means that both 
should be under one directing head 
in the health department. Incident- 
ally, this opinion is affirmed by the 
American Public Health Associa- 
tion. 


The question of responsibility 
was squarely faced by the British 





Government in establishing its 
national health service. In the 
White Paper issued in 1944, the 
British Government stated that 
“central responsibility must rest 
with a Minister of the Crown, 
answerable directly to Parliament 
and through Parliament to the 
people.” However, this statement 
was modified by the following 
paragraph: 

“Nevertheless, the Government re- 
cognizes that the provision of a health 
service involves technical issues of the 
highest importance and that in its 
administration, both centrally and 


locally, there is room for special devices 


to secure that the guidance of the 
expert is available and does not go 
unheeded.” 


Accordingly, the National Health 
Services Act places a general duty 
upon the Minister of Health to 
promote a comprehensive health 
service and, to provide him with 
professional and technical guid- 
ance, establishes a central Health 
Services Council. 


Certainly the request for an in- 
dependent commission raises grave 
questions of how to maintain a 
chain of responsibility in a matter 
affecting the well-being (and the 
pocketbook) of every individual. 
The problem is how best to achieve 
administration which is competent, 
impartial and responsible. 


FINANCING THE PROGRAM 


How shall we pay? There are 
several combinations of choices in 
answering this question of how we 
should finance a health program. 
Should it be a wholly state-financed 
plan, a contributory system, or a 
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state-aided contributory system? 
Which of our three levels of gov- 
ernment should participate, and 
what proportion should each con- 
tribute? Should the individual pay 
a flat tax or a tax graduated to 
income? Should employers contri- 
bute? If the Federal government 
is to assist, the question arises 
whether it will endeavor to attain 
a nationally high standard by 
varying its contribution according 
to the fiscal needs of each province, 
or whether it will merely grant its 
funds on a per capita basis which 
tends to give “to him that hath.” 


ORDER OF SERVICES 


The primary need of preventive 
services is universally accepted; 
after that, there is little agreement. 
Many believe that Canada should 
follow Britain’s example and intro- 
duce all services simultaneously. 
Others believe that services should 
be introduced one at a time, in 
whatever order best suits each 
province. In two provinces, hos- 
pital care has been the first pro- 
vince-wide program; in Manitoba, 
diagnostic services is the first step. 
In Saskatchewan, the experience 
of the hospital care program has 
underscored the need for a visiting 
nurse service, homes for the aged, 
facilities for the chronically ill, and - 
medical social service in hospitals. 


ADDITIONAL PROBLEMS 


A host of other problems must 
be solved, some of which can be left 
until after the main outlines of a 
program are determined, and 
others which cannot wait. The 
need for increasing the output of 








our medical colleges and nursing 
schools is paramount. The need is 
even greater in the case of dentists. 
We have too few trained X-ray 
and laboratory technicians and 
physiotherapists. 

Experience of both voluntary 
and governmental plans indicates 
that there is need for experimen- 
tation in methods of paying for 
services. The time-honoured fee- 
for-service method (the _ only 
method under which there is any 
body of experience in this country) 
has certain defects in a compre- 
hensive program, because it creates 
an administrative problem and be- 
cause it is geared primarily to a 
quantitative measure of service. 

Another question which deserves 
careful study is that of “deterrent” 
or “token payments.” In view of 
the limited facilities and personnel 
available to serve an unrestricted 
demand, it may be that a partial 
payment by the patient is neces- 
sary. 

These are the major issues and 
problems which must be faced and 
decided upon in launching a health 
program in Canada. 


Thirty-five years ago the first 
constructive article on health in- 
surance appeared in the Canadian 
Medical Association Journal. After 
dealing with the aspects which he 
considered most important, the 
author, Dr. A. R. Munroe of Ed- 
monton, said: 


“This (application of the method of 
insurance to medical services) is per- 
haps the largest problem that the 
younger generation of medical men will 
have to solve in their day and gener- 
ation. It is worth every man’s while 
studying.” 

Dr. Munroe’s advice has been 
followed. Over a period of thirty 
years, no less than nine Royal 
Commissions and Legislative Com- 
mittees have investigated and re- 
commended programs of health 
insurance. The organized medical 
profession has given a great deal 
of study to medical economics from 
which has emerged a statement of 
basic principles relating to health 
insurance. Experts in the Depart- 
ment of National Health and Wel- 
fare and in provincial health de- 
partments have been equally dili- 
gent. In addition, there is the ac- 
cumulated experience of the volun- 
tary and government plans now 
operating. 

This means that we can move 
forward with confidence that, if 
this knowledge and experience are 
applied to today’s issues and prob- 
lems, there will emerge a national 
health insurance program which 
will “secure the development and 
the provision of the highest stand- 
ards of health services . . . and be 
fair to the insured and to all those 
rendering the services.”® 





7Canadian Medical Association Journal, 1914, 
4:1112. 

8C.M.A. Principles Relating to Health Insur- 
ance, 1944. 
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- Presenting a C.W.C. 
Division and its Chairman 


FRENCH-SPEAKING SERVICES—Jean-Marie Guérard, K.C. 
by THERESE MORISSET 


HIs fourth profile of the Cana- 

dian Welfare Council’s Divi- 

sion Chairmen is that of a 
true son of French Canada. Jean- 
Marie Guérard, K.C., is proud to 
have been born and _ educated 
within the walls of Champlain’s 
Quebec City. 

Known for his courtesy, Mr. 
Guérard is the gentilhomme par- 
fait whose engaging smile, poise, 
and unfailing loyalty make him 
one whose friendship is valued. 

After graduating with honours 
from Laval University Faculty of 
Law, for twenty-six years he has 
been associated in the practise of 
law with Leo Pelland, another out- 
standing lawyer of Quebec City, 
and was president of the Quebec 
Bar Association in 1947-48. In 1921 
he married Jeanne Talbot, and 
their son, Jean, is now a student 
of engineering at Laval. 

A one-time tennis champion, Mr. 
Guérard :is also a nature lover who 
enjoys nothing more than intro- 
ducing friends to the beauties of 
the great St. Lawrence from his Ile 
d’Orléans summer home. 

For many years Mr. Guérard 
was active in L’Association Catho- 
lique de la Jeunesse Canadienne 
and the Catholic Action Move- 
ments, planning and organizing 
forums in the parishes of Quebec 





JEAN-MARIE GUERARD, K.C. 


City. He is also a member of the 
St. Vincent de Paul Society and a 
trustee of his parish. 

When the time came to start a 
family agency on a_ professional 
basis in Quebec City, he was, with 
Judge Thomas Tremblay, one of its 
first directors, and since March, 
1947, he has been the president. 
He also was one of the ardent sup- 
porters of the Council of Social 
Agencies of Quebec which was 
started a few years ago and has 
been its vice-president since its in- 
ception. Finally, he moved to the 








national scene when he became 
chairman of the French-speaking 
services of the Canadian Welfare 
Council, in 1948. 

Canadian social work undoubt- 
edly will benefit for many years to 
come from Mr. Guérard’s leader- 
ship. He is a man for whom “ser- 
vice” has a real meaning. He stands 
ready to do any job, whether he 
likes it or not, whenever any cause 
of human welfare is at stake. 


The Council’s French-Speaking 
Services 

In 1927, shortly after the Coun- 
cil had established its first perma- 
nent office in the Plaza Building 
on Rideau Street in Ottawa, it 
assumed its bi-lingual characteris- 
tic which has been one of its 
features since that time. Unlike 
other national agencies, the Coun- 
cil has no branch offices, nor pro- 
vincial divisions. Its unique set-up 
provides that the French-speaking 
Canadians shall be “partners in 
planning” Canada’s welfare through 
the French-speaking services. 

Old-timers will remember the 
famous “bi-lingual conferences of 
social work” which were sponsored 
by the Council in the early 30’s in 
Quebec City and Montreal. Those 
who remember them speak of the 
French-English feeling of common 
concern for similar problems, al- 
though of different ways of dealing 
with them; others have memories 
of the care which was taken to 
have every address translated so 
that everyone attending the con- 
ference could grasp the full signi- 
ficance of everything that was said. 

Since those early days, social 
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work has progressed in French- 
speaking Canada. The Universities 
of Montreal and Laval created 
schools of social work; new agencies 
organized according to modern 
methods of social work have come 
into being. The French-speaking 
Services of C.W.C. had a share in 
stimulating many of these more re- 
cent developments. There followed 
more interest and more co-oper- 
ation on the part of French-speak- 
ing Canada to the Council as its 
Divisions developed. 


When the Council was interested 
in the field of maternal and child 
hygiene most of the efforts of its 
French services were directed to- 
ward that field, but a number of 
the other Council publications are 
also published in the French langu- 
age. The French-speaking Services 
edits a magazine, Bien-Etre Social 
Canadien, which in January 1949 
replaced Missive, a mimeographed 
bulletin which had been started in 
1940. The staff of the French-speak- 
ing Services include a_ bilingual 
stenographer, a translator and an 
executive secretary all of whom 
work toward promoting the work 
of the Council and its Divisions 
through its usual media: field and 
consultation service, information 
and publicity, conferences and in- 
stitutes. 

Past presidents of this depart- 
ment include Mme Jules Tessier, of 
Quebec City, Major-General L. P. 
LaFléche, Canada’s High Commis- 
sioner to Australia and formerly of 
Ottawa, Hon. Philippe Brais, of 
Montreal, Mme Pierre Casgrain of 
Montreal. 
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The Family in a Divided Society 


by G. GORDON BROWN 


Digest of a paper given before the Community Welfare 
Council of Ontario, September, 1949 


HE division of people into 
exclusive groupings is one of 

the outstanding facts of 
modern social system, a division 
which has been labeled social seg- 
mentation. Of the various forms of 
social segmentation, social stratifi- 
‘ation is the term used for the divi- 
sion of society into social classes, 
arranged in order of superiority- 
inferiority. In a mobile class 
system such as ours, the boundar- 
ies between classes may be blurred, 
but the position of most indivi- 
duals can be pretty accurately 
determined. Economic status is a 
very powerful determinant — in 
social class position but that naive 
simplification which makes the 
division solely on the basis of rela- 
tive wealth misses much that is 
significant. Social class involves 
differences in education, in recrea- 
tion, in religion and in personality. 
Social stratification has increas- 
ing significance because there is 
evidence that social classes are 
becoming more rigid and _ social 
mobility is decreasing. Many people 
face this reluctantly or even 
deny it, because the fact is in 
conflict with our democratic ideals. 
But, since it does exist, it must 
be studied and thoroughly under- 


stood if we are to be in a position 
to deal with its consequences. It 
is safe to say, despite the absence 
of specifically Canadian studies, 
that the position of the individual 
in the class structure has a far- 
reaching effect upon nearly every 
facet of his life, and consequently 
upon the development of his per- 
sonality. 

I should like to place particular 
emphasis upon the relationship of 
class and personality. For the child, 
his family, his age-mates, his 
school, his neighbourhood, his 
church, all contribute to his per- 
sonality. These influences in turn 
are influenced by the class struc- 
ture, so that only the habits and 
the pattern of living are affected, 
but also attitudes, values and 
aspirations. Social — stratification 
produces not one society, but a 
number of societies, although there 
will be many factors common to 
them. 

One of the more obvious fields 
in which social class is the principle 
determinant is the occupational 
status. Occupation is largely deter- 
mined by education, and educa- 
tional opportunities are facilitated 
or limited not only by the pre- 
sence or absence of means, but by 





Dr. Brown is Head of the Department of Anthropology at the University of 
Toronto. In 1948 he made reports on race relations before the Bureau of 
Municipal Research, Philadelphia, and recently has been active in a community 


study of West Toronto. 








much more subtle factors. A boy 
of the lower class, discouraged 
about his educational prospects, 
takes for granted the occupational 
status of his father, and identifies 
himself with that occupational 
group; hence the class system 
maintains itself by the develop- 
ment of class personalities as much 
as by economic factors. There are 
numerous exceptions but I am of 
the opinion that cases of upward 
mobility are exceptions. 

The relationship between class 
and education goes much further 
than that. The democratic feeling 
is that at least the bright student 
gets a chance if he wishes further 
education, but the “bright” student 
is the one who is judged by his 
teachers to be bright. The teacher 
is usually a product of one of the 
middle classes, and operates within 
the limits of his middle class values. 
Since he is not in sympathy 
with the children of the lower 
classes, he unintentionally discour- 
ages them. It is possible that most 
normal children have some dislike 
for their teachers as visible sym- 
bols of restriction and frustration. 
and when to this normal dislike is 
added the antagonism between 
class value systems, the result is 
serious. Many lower class children 
leave school because they want to 
escape from a system which has 
rejected them. 

The same process operates in 
many recreational organizations. 
The leaders come generally from 
the middle classes. They come into 
contact with members of the lower 
classes and they do not like them. 
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This is not from conscious snob- 
bery but from the belief that cer- 
tain character traits make the indi- 
vidual an “undesirable” type. 
Hence social stratification involves 
segregation of recreational activi- 
ties by class membership. 

Segregation also extends in some 
degree to religious affiliation. First, 
churches tend to draw members 
from the districts in which they are 
situated. In addition, certain de- 
nominations are associated with 
the upper classes, others with the 
lower classes, although the denomi- 
nations associated with the upper 
or lower classes vary in different 
parts of the country. The upper 
classes tend to belong to denomi- 
nations which are formalistic, the 
lower to those in which ritual is in- 
formal and emotional. In some 
cases, however, a denomination 
extends to all classes, or church 
membership may be related to 
national origin. 

Social stratification seems to 
divide society into groups between 
which there exists tension if not 
covert hostility. One of the conse- 
quences of occupation of an infer- 
ior status is resentment, and such 
resentment is particularly overt 
when class privileges are seen to be 
at odds with our dogma of demo- 
cracy. The relationship between 
class membership and delinquency 
as a protest against class discrimi- 
nation deserves study. 

For the growing child the exis- 
tence of social stratification may 
become one of the hardest lessons 
he has to learn. He realizes even 
before he can verbalize the social 








differences with which he is con- 
fronted and dislikes the position of 
inferiority which has been ascribed 
to him unless he in one of the 
favoured minority at the top of the 
scale. This creates a problem for 
parents; the dogma of equality of 
opportunity urges them to encour- 
age aspirations for upward mo- 
bility; the familial realities urge 
them to limit these aspirations. 
This leads to confusion of purpose 
and to some cases of tension. 


There is evidence that the sys- 
tem is becoming less mobile. Con- 
centration of wealth means a more 
entrenched upper class. The neces- 
sity for advanced education limits 
the possibility of promotion for 
the working man and his children. 
This may be partially offset by 
governmental measures, but one 
can only note the decrease in social 
mobility as a present fact. 


I turn now to segmentation by 
generation, which may be accentu- 
ated by certain social agencies. One 
difference between generations is 
that the young prefer recreation 
involving more physical activity 
than do most of their parents, 
which has led to the development 
of special recreational institutions 
for the young. Differentiation of 
activities has led in extreme cases 
to almost complete separation of 
families other than at meal time. 
Difference of at least some activity 
is probably inevitable, but that it 
should lead to separation in associ- 
ation is not inevitable. For example, 
the Peckham Experiment, in its 
recreational program, emphasizes 
that the family is the biological 
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unit of human society, and should 
not be disrupted until the young 
found a new biological unit. To 
what extent do our recreational 
institutions contribute to the main- 
tenance of the family unity? 


There is also developing diver- 
sity of social values in the segmen- 
tation by generation. The attitude 
towards Sunday recreation illus- 
trates this. The division of opinion 
between generations hardly tends 
to family cohesion. If a youth is 
compelled to abide by a set of rules 
with which he is in disagreement, 
his attitude towards those who en- 
force the rules is not apt to be 
sympathetic. 

Two other forms of pressure 
probably accentuate the tension 
between generations; the pressure 
to conform, and the pressure to 
succeed. 

Conformity to a certain mini- 
mum code of behaviour is a neces- 
sity of any ordered society. The 
only useful question is: are the 
demands made upon the child 
greater than are necessary? Some 
facts suggest that the penalties 
attached to nonconformity are 
greater here than in some societies. 
The exaction of a strict conformity 
is in evidence in our school system. 
Behind the host of petty rules with 
their specific penalties, is the threat 
of fear. This is simply a comment 
upon the nature of our society. A 
teacher is part of the social system 
and his attitudes and values reflect 
those of the social class of which 
he is a member. Actively or pas- 
sively, a sufficient number of par- 
ents believe that this sort of disci- 








pline is necessary or even admir- 
able and thus support its continu- 
ance. 

The pressure to succeed is also 
related to class structure. The hope 
for social improvement, possibly 
frustrated in the case of the parent, 
is transmitted by way of compen- 
sation to the children. This results 
in demands being made upon the 
capacities of the children and pres- 
sures being exerted to induce them 
to excel competitively. Children 
revolt against these pressures and 
again I suggest a possible relation- 
ship between the results of this and 
delinquency. Our society is a dif- 
ficult one for the growing child. 
The demands of a competitive class 
structure and of conformity to a 
somewhat rigid code of conduct 
involve stresses which are difficult 
for most, and for some a source of 
personal and familial disorgan- 
ization. 

Although I have dwelt upon soc- 
ial phenomena which, under cer- 
tain circumstances can be a source 
of family tension and disorgani- 
zation, it is not my intention to 
suggest that we are members of a 
disintegrating society. There are 
certain factors of social cohesion 
which maintain social equilibrium. 
Our society is undoubtedly an or- 
dered society. Compared with cer- 
tain other communities, it is a 


highly ordered society. In spite of 
division based upon class, eco- 
nomic interest, religion and gener- 
ation, there is a general, if not 
universal, acceptance of common 
values. The respect for order seems 
to be one of these in spite of 
numerous and highly publicized 
individuals and groups who are 
exceptions to the rule. 

The family is still a vital social 
unit even although it continues to 
exist under strain. The reduction 
in the size of the family, though 
deplored by some, means that the 
family bonds, being extended to 
relatively few, are all the more 
intense, sometimes pathologically 
intense. Family solidarity is daily 
reaffirmed by the rituals of every- 
day living, the meal eaten together, 
the acceptance of common prob- 
lems, economic or other. If this 
solidarity could be improved by 
respect as well as affection, the 
family might be still stronger. 

The issues I have raised are 
familiar to all of you. Some of my 
opinions are frankly speculative, 
and research is needed into the 
structure, values and attitudes of 
society. Such a_ research needs 
time and money. We need the 
means to discover the truth so 
that we can work more effectively 
and so that dangerous fallacies, my 
own included, can be discredited. 





T. COMICS AGAIN 

HE National Social Welfare Assembly in New York has initiated a Comics 
Project working in co-operation with the National Comics Publications, to 
encourage better publications in their field. The first theme stressed for youngsters 
is to be the importance of continuing school, and other suggested strips include 
brotherhood, citizenship, good health, the family, respect for property and 


group activities for youth. 








’ © 


ee @ 


fllecholism Research in Ontario 


by H. DAVID ARCHIBALD 


LCOHOLICS and excessive 
A drinkers have existed for 
4,000 years. The first legis- 
lative attempt to control the abuse 
of alcohol was made by Hammurabi 
in Babylon about 2250 B.C. Only 
recently, however, has it been re- 
cognized that alcoholism is a dis- 
ease and that excessive drinking is 
symptomatic of deeper social and 
psychological problems. This recent 
knowledge has given direction to 
our study. 

We are particularly interested in 
determining the nature and extent 
of the problems created by the ex- 
cessive use of alcoholic beverages, 
the facilities that exist for dealing 
with such problems, and the steps 
that may be taken to overcome 
them. 

We hope that part of the work 
will be handled by other groups. 
There are many parts of the prob- 
lem that will necessitate intensive 
research which can be done only in 
universities and social agencies. 
Part of the function of this depart- 
ment will be to encourage such 
research. 

At present we are planning a sur- 
vey in an attempt to determine the 
approximate number of alcoholics 
in the province. Questionnaires will 
be forwarded to such groups as 
social workers, clergy, doctors, 
police chiefs, and magistrates. In 
addition, a selected sample of these 
groups will be interviewed. We will 
seek two general types of informa- 
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tion. We want facts which will in- 
dicate the number of alcoholics 
contacted and the services given to 
them; and also the attitudes in the 
communities towards the introduc- 
tion of treatment and educational 
services. With this information we 
can determine the extent of the job 
to be done. 


Research, rehabilitation, and 
education represent a new ap- 
proach to the age-old problem of 
alcoholism. Such an approach has 
proven successful in various parts 
of the United States. In Canada 
this general plan has been success- 
fully applied to other diseases, such 
as tuberculosis, venereal disease, 
and mental illnesses. Research in 
alcoholism will provide the under- 
standing of the problem around 
which rehabilitation and educa- 
tional programs can be developed. 
We have started the research. The 
other services must surely follow. 


More important than any single 
program, however, is the need for 
an overall continuing attack on the 
problem. In recent years our know- 
ledge about alcoholism, its causes 
and development, has increased im- 
measurably. 








was launched for children suf- 
fermg from heart and chest 
conditions, diabetes, and a few 
scattered cases of other types with 
unpronounceable names. What 
made the camp possible in the first 
instance was the donation of a 
beautiful property situated on Lake 
Ontario at Cobourg, by Mrs. 
George J. Dennis, whose home is 
in Chicago but who, for a great 
many years, came to Cobourg in 
the summer. She wished, through 
this property, to do something for 
children in memory of her late 
husband, Dr. George J. Dennis. 
The Neighborhood Workers 
Association had, through Bolton 
Camp, given a holiday to some 
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Handicrafts are particularly important in the program for those 
whose physical activities must be curtailed. 


Camping for Handicapped Children 


by F. N. STAPLEF 
General Secretary, Neighborhoo 


handicapped children for a great 
many years but there were many 
drawbacks in doing this work in a 
camp planned specifically for 
normal children. The Association 
was, then, glad to accept this pro- 
perty as a gift from Mrs. Dennis 
to carry on the work in a new 
centre where all the planning could 
be focused on the special needs of 
these campers. Diabetics, of course, 
need particular care with reference 
to carrying out physicians’ instruc- 
tions about the amount of insulin, 
etc., and, of course, the weighing 
and preparation of diabetic diets 
needs the oversight of skilled dieti- 
tians as well as the services of a 
camp physician. 

The financing of the project was 
another great hurdle 
to overcome and into 
the picture came the 
stalwart assistance of 
the four Kinsmen 
Clubs of Toronto. 
The Kinsmen wanted 
a project into which 
they would not only 
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put their money but their time and 
thought and energy. They became 
full partners in the plan by spon- 
soring and financing the camp. 
The Neighborhood Workers Asso- 
ciation holds the title to the pro- 
perty and is responsible for oper- 
ation and administration. Miss 
Mildred Collver is Director of 
Camp Work for the Neighborhood 
Workers Association and has Illa- 
hee Lodge as part of her responsi- 
bility, as well as Bolton Camp. 
We were told that a plan set up 
on this doubleheaded basis could 
not be successful—but it has been. 
A joint committee was set up, re- 
presenting the Kinsmen Clubs and 
the Neighborhood Workers Asso- 
ciation Board and there has been 
in the work of this 
Committee no cleav- 
age or separation on 
organizational lines at 
all. There are, of 
course, always differ- 
ences of opinion as to 
what should be done 
in a given situation, 


but it has always been about the 
problems themselves and not dic- 
tated by what organization the 
individual represented. 

The Kinsmen have sent as their 
representatives an able and sym- 
pathetic group of men and the 
Committee has had a very high 
percentage of attendance and in- 
terest. It is a committee of the 
N.W.A. Board of Directors but, for 
all practical purposes, it acts as 
the governing board of Illahee 
Lodge. Mr. C. H. Poole, a promin- 
ent Kinsmen, has proven an able 
and broad gauged Chairman of 
the Committee and has given a 
great deal of time to its work. Since 
the initiation of this project, a well 
equipped medical unit and another 















Diabetic children are trained to give their own insulin injec- 
tions and make urine tests. Doctor and nurse assisting children 


in the Medical Unit. 





very attractive building have been 
built—all on the ground floor—and 
affording additional housing ac- 
commodation. 

There was, of course, a great deal 
of work and expense involved in 
turning a private residence into a 
camp so that, in it and in the other 
accommodation provided, 50 chil- 
dren can be accommodated at one 
time. There is now a_ property 
worth $84,500 which is entirely 
paid for. 

The children for whom this 
special camp was planned were to 
be from the ages of 8 to 14 and to 
be both girls and boys. The camp- 
ers are of all religious faiths. We 
did not consider it possible to take 
care of children younger than eight 
but, as a matter of fact, children 
five and under have gone to camp 
and have made most successful 
campers. Most of them have, of 
course, been hospitalized at one 
time or another and are thus more 
prepared for separation from their 
parents. The majority of the chil- 
dren come from Toronto, but a 
considerable number come from 
cities throughout Ontario and one 
even from Montreal. These outside 
children are, for the most part, 
diabetics whose needs cannot be 
met in camps for normal children. 

One little girl who had heard 
about Illahee Lodge was anxious 
to go and urged one of the N.W.A. 
workers, “After all, Iam very small, 
I wouldn’t take up very much 
room.” She was small for she was 
a coeliac and very slight and small 
for her age, but with big appealing 
eyes from which the hopes and 
desires of a very nice little girl 
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looked out. She got to Illahee 
Lodge, and this is a copy of a letter 
she wrote to her mother while at 
camp: 

“Dear Mummie: 

“Last night was “Christmas”. Did we 
ever have fun. For supper we had one long 
table for the kids and a table at each end 
for the staff and guests. For supper we had 
tomato juice, chicken (I had chicken and 
steak), potatoes, carrot sticks, Christmas 
jelly on lettuce. For dessert orange whip 
in half grapefruit skins with a bit of jelly 
on top. The dinner was really perfect. We 
had placecards with our names on them 
and holly leaves. We also had red and 
white cardboard menus. Mine had a Christ- 
mas tree on the front. You will see it when 
I come home. 

“After supper we played outside for 
awhile, while the presents were put on the 
tree. I had Ted West to give a present to, 
so I gave him a key ring. Beverley McCabe, 
a girl in my room, got my name. She gave 
me a lovely bunch of flowers and a little 
picture frame. Then we had our Christmas 
play. It was really good. We had colored 
lighting and lovely scenery. We didn’t get 
to bed till about ten. 

“Well mum, that was some time, the 
presents were lovely. 

“IT am now lying on the couch on the 
verandah drying my hair which Miss 
Jacques washed. It is rest hour and is nice 
and quiet. I will try to go to sleep after I 
finish this. 

“Just imagine three more days and I'll 
be home. You needn’t write back after 
you get this letter because I would be 
home by the time the letter reached me. 
Please bring down some grapes to the bus 
for afternoon nourishment. 

“Well, mum I guess I’ll close now. Sylvia, 
be a good girl until I see you. 

Lots of Love, Pat 
XXX 


PS. 


P.PS. They gave me cocoa made with 
skim milk.” 


The grapes remember. 











Dr. A. Chute, of the staff of the 
Hospital for Sick Children, has 
medical supervision of the Holiday 
Centre for Handicapped Children 
and is consulted about admittances. 
Through him, the resident doctors 
are selected. Most of the children 
are patients at the various hospital 
clinics. Bed patients are not ad- 
mitted to Illahee Lodge, but quite 
a number come with such serious 
handicaps that they require very 
special attention. It should be 
noted here that Illahee Lodge does 
not take care of the crippled chil- 
dren. That is the function so 
thoughtfully and well discharged 
by the Ontario Crippled Children’s 
Society which operates three camps 
especially for physically crippled 
children under the very able lead- 
ership of R. W. Hopper, the Exe- 
cutive Secretary. 

The program had to be very 
diversified, and planned in accord- 
ance with the needs of each group. 
A diabetic child, for example, can 
take a full program of sports, while 
some of the children with heart 
conditions must have their activi- 
ties very much regulated, but there 
is no doubt of the fact they enjoy 
their experiences at camp, and this 
is fundamental. The primary objec- 
tive may be that of the improved 
health of the children, but they 
must enjoy their experience and 
not feel that it is a hospital that 
they are attending but a camp. 

A three weeks’ period is given to 
each child and it is interesting to 
note that in the four seasons in 
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which the camp has been in oper- 
ation, not one child has returned 
because of homesickness and only 
6 returned for any reason what- 
soever. There is a resident doctor, 
nurse, two dietitians, the superin- 
tendent, with a full staff of recrea- 
tion, music and craft workers. The 
four buildings on the grounds can 
be heated. The grounds are beauti- 
ful and slope gently to the lake 
which makes it ideal for children 
with heart conditions. This year a 
station wagon was added to the 
equipment so that children whose 
physical activities must be limited 
could at any rate get out and see 
the world. 

The per capita cost of a camp of 
this kind is fully twice as much as 
that for a camp for normal chil- 
dren. The project does not lend 
itself to large numbers and special 
care means added expense, and the 
food must be of the very best. The 
project has worked out well. The 
children have been a contented, 
happy lot. They love the life at 
Illahee Lodge and leave it with 
regret. There is nothing so very 
different about the program from 
that of other camps; the difference 
lies in the adaptation of camp pro- 
gram to the individual’s need. 

The town of Cobourg has been 
most hospitable to the new project 
and both the municipality and the 
citizens have been very helpful and 
kind. 

The Health Centre for Handi- 
capped Children at Illahee Lodge 
may fairly be called “An Experi- 
ment that Succeeded”. 








What the Council is Doing 


One of the biggest jobs under- 
taken by the Council recently 
has been a survey of the welfare 
services of New Brunswick. It 
was carried out by Bessie Touzel, 
with the aid of John Morgan of 
the University of Toronto School 
of Social Work. Miss Touzel 
spent almost three months in 
New Brunswick and an equal 
time compiling and writing her 
report. In this latter part of her 
work she was assisted by Phyllis 
Burns and Elizabeth Govan. The 
report is almost complete and 
will be turned over to the Pro- 
vince at the beginning of next 
month. 

a 


On his return from a trip to the 
Maritimes and Newfoundland, 
R. E. G. Davis said that our tenth 
province is to be congratulated on 
the extremely progressive welfare 
legislation now coming into effect. 
. . . Eurith Goold is going to the 
Community Chests and Councils 
Inc. Conference and Public Rela- 
tions Clinic in Cincinnati Jan. 30- 
Feb. 4. . . . Elizabeth Govan is 
scheduling a visit during February 
to eastern Canadian child care 
agencies. . . . Phyllis Burns, now 
executive secretary of the Cana- 
dian Conference on Social Work, 
leaves shortly for an_ intensive 
planning session in Vancouver, site 
of June’s conference. . . . There 
will be a two day meeting of the 
Community Chests and Councils 
Division in Toronto, Feb. 20-21. 
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. . . The Conference of National 
Voluntary Health and Welfare 
Organizations met in Ottawa Jan. 
19-20 to discuss the proposed 
Dominion conference on rehabili- 
tation and see government officials 
concerned. 


Canadian newspapers coast to 
coast (including Toronto’s Hush ) 
carried our story on the need for 
foster homes. Within a month, 
we had over 200 letters from 
people interested in becoming 
foster parents. Their names were 
given to the appropriate child 
caring agencies and each letter 
was answered personally by us. 
We are now waiting to see how 
many good homes are turned up. 


There have been several devel- 
opments among our publications. 
. Your Town Against Delin- 
quency has confirmed its position 
as our best seller by going into a 
second edition. . . . The Toronto 
Star carried an excellent editorial 
on Some Special Problems of Chil- 
dren and the Toronto Telegram 
featured a lengthy review. This 
pamphlet has sold exceedingly well 
in the United States and the Coun- 
cil has exclusive sales rights in 
Canada. It is published by the Na- 
tional Mental Health Foundation. 
. . We have just published in 
printed form the speech made at 
our last annual meeting by H. Carl 








Goldenberg on “Provincial-Muni- 
cipal Relations in Public Welfare 
Services.” The pamphlet sells for 
twenty-five cents. .. . The Direc- 
tory of Canadian Welfare Services 
is almost sold out. It was double 
the size of its predecessors and we 
have plans for still further enlarge- 
ment. . . . We have ordered re- 
prints of the Canadian Home 
Journal’s October article “Would 
You Make a Good Substitute 
Mother?”. Advance orders are now 
being received, price three cents 
each; $2.50 per 100. . . . Another 
reprint now on hand is Everybody 
Benefits When Everybody Partici- 
pates, Eight Tests of a Good 


Council by Violet M. Sieder. Price: 


ten cents. 
® 


The Continuing Committee set 
up two years ago by the National 
Conference on Personnel in 
Social Work has been made a 
standing committee of the Coun- 
cil. The new chairman, Eugene 
E. Sparrow, chairman of the On- 
tario Workmen’s Compensation 
Board, has become a member of 
the Council’s Board of Gover- 
nors. Two projects of the old 
group—a national survey of the 
demand for social workers and 
a social work job classification 
—will be continued. Elizabeth 
Govan is secretary of the com- 
mittee. 

* 


E. R. McEwen’s six articles on 
“Toys Children Like” were sent to 
65 French and English daily papers 
and about half used them. The 
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Toronto Telegram illustrated each 
article with a three column photo- 
graph. Copies of the stories and a 
chart showing the best toys for 
each age group are available from 
the Council. Price 25 cents. 


Three important documents 
on child welfare caught the pub- 
lie’s eye in December. There was 
the report of the Child Welfare 
Division’s Committee on Public- 
Private Relationships, the inter- 
im report of the Division’s Adop- 
tion Committee, and the judg- 
ment of the Ontario Court of 
Appeal that handed back to his 
mother a child who had been 
placed for adoption. None of 
these can be summarized here, 
but copies of the committee re- 
ports are available from the 
Council and a comprehensive 
editorial on the court decision 
appears in the December issue 
of Concerning Children, the bul- 
letin of the Child Welfare Divi- 


sion. 
J 


Although there is still no date 
for the Dominion conference on re- 
habilitation of the handicapped, 
announced some weeks ago by the 
Minister of Labour, the Hon. Hum- 
phrey Mitchell, the Council has 
drafted a brief for possible sub- 
mission. It reviews existing re- 
habilitation services and makes a 
number of recommendations re- 
garding a complete national pro- 
gram. 








Group Work in Recreation Programs 


by ALAN 


EEING is believing, and so I 
went to see. Not that I didn’t 
believe that recreation in 

Canada was making phenomenal 
strides. It is good to see and con- 
firm the conviction that people 
want recreation and are doing some- 
thing about providing it themselves 
all across the country. 

“Did you see many group work 
agencies?” someone asked when I 
returned. “What is happening in 
group work?” 

“No, I didn’t see any group work 
agencies but I did see a representa- 
tive number of agencies offering 
good recreation programs, some 
with a prime focus on informal 
education as a way of spending 
leisure time and others with a range 
of purposes from purely ideological 
to purely recreational, from the 
standpoint of just personal satis- 
faction.” 

“Well, how is it you didn’t visit 
any group work agencies?” he 
pressed. 

Simply because there aren’t any. 
Recreation is a function to be per- 
formed and group work is one 
method of performing that func- 
tion. The term “group work 
agency” is a misnomer. Group 
work is not a field but a methed, 
usable and used in several fields. 
Most recreation agencies offer mul- 
tiple services and use a variety of 
methods. 

I saw many recreation workers 
using group work method who 
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would vehemently object to being 
‘alled group workers, yet in the 
broadest sense they were, and I 
saw many so-called group workers 
leading recreation programs iden- 
tical with recreation programs the 
country over. Wherein lies the dif- 
ference? Where is the line drawn? 
There are a few principles that 








Alan F. Klein, B.S.S., LL.B., M.S.W., is the 
Assistant Professor of Social Work and group 
work specialist at the School of Social Work, 
University of Toronto, and has had unusually 
wide experience in recreation. His work has 
included being Director of Activities at the 
Stuyvesant Neighbourhood House, New York 
City; Youth Director Greater New York Civilian 
Defense; Area Supervisor Overseas, American 
Red Cross; Instructor, Group Work Skills, 
Boston University. Professor Klein was Institute 
Director of the Training Conference in Com- 
munity Recreation held in Toronto in 1948, 
has directed five recreation and group work 
institutes in the Prairie Provinces in the spring 
of 1949, and several large summer camps. 








might help clarify the confusion 
presently prevalent in the minds 
of workers in many quarters. 

The group work method is steep- 
ed in human relations. The group 
worker concerned with what 
happens to people when they are 
in groups, usually in leisure time 
programs. He wants consciously 
to help people to achieve an in- 
creased enjoyment through more 
satisfying human relationships. He 
wants to help those who are unable 
to enjoy themselves to learn how 
to use their leisure enjoyably and 
constructively. He wants to evoke 
growth and personality develop- 
ment as a significant by-product 
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of a recreational experience. But 
I never saw a recreation worker 
worthy of the name who wasn’t 
basically interested in the same 
things. 

I saw programs, public and priv- 
ate, that are thrillmg—superb in 
concept and execution. Hundreds 
of communities have developed 
community clubs serving all ages 
and offering endless variety in pro- 
gram interests. Here is exemplified 
‘the epitome of participation in 
recreation, one of the most signi- 
ficant developments in the field. I 
would venture, however, to suggest 
that we will experience the same 
result as followed the community 
centre movement after the first 
World War unless the community 
centre and club sponsors recognize 
the indispensable element of com- 
petent recreation leadership. In 
most community clubs the com- 
munities are trying to direct and 
run the program exclusively by lay 
leadership. It can’t be done. Re- 
creation leadership is a skilled job, 
requiring full-time attention and 
continuity. 

Leadership is the Need 

There is a need for competent 
leadership in all types of agencies. 
This leads to several observations. 
There is a need for an increased 
number of institutes and _ leader- 
ship training courses to fill the 
gaps and meet the pressing need 
of the moment. There is a need 
for high quality in-service training 
programs, especially by the na- 
tional agencies and provincial de- 
partments. 

To meet the need for competent 
recreation personnel, the schools 
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will eventually begin to realize 
their obligation to serve the public 
by training recreation workers who 
can do the total job. Schools of 
physical and health education 
must broaden their basic concept 
to train students to be able to 
direct recreation programs, and 
modern recreation means more than 
physical fitness. They must also 
realize the human relations factor 
in all recreation. Schools of social 
work must come to see that the 
teaching of group work is the teach- 
ing of one method in recreation 
and informal education and, as 
such, is not adequate. A method 
taught in limbo without the vehicle 
of recreation and program is im- 
practical. A recreation worker must 
be able to do as well as know the 
theory of the doing. Perhaps it is 
not too idealistic to hope that 
there might be a joining of both 
types of schools into a truly mean- 
ingful recreation curriculum. 

I sense another unnecessary de- 
fect in our recreation movement. 
There is a lack, of all things, of co- 
operation and within that broad 
term, of planning for the meeting 
of total community needs. All too 
often I found that we had the 
structure for co-ordination and 
joint planning but that certain 
certain interests or agencies did not 
participate. This is often true of 
the public official and sometimes 
of the representatives of national 
private organizations. There is no 
sharp dividing line between the 
functions of the public and private 
recreation agency. There is a job 
to do that neither can hope to ac- 
complish alone. No function is the 








inherent right of any agency. It is 
the undeniable duty of every re- 
creation agency to co-operate with 
all others to meet the needs of the 
people in the community. The 
neighbourhood or natural area is 
the obvious unit for service and by 
implication the area for co-oper- 
ative and co-ordinated effort. 

There is a growing awareness 
and interest in group work as a 
method. There is a healthful desire 
for improvement and a sincere 
trend toward quality. There are 
stirrings into new fields, as, for 
example, recreation in institutions, 
programs for the aged, adult educa- 
tion, group and play therapy, and 
interesting movement in creative 
drama and the arts for recreation. 
There is an increased acceptance 
of the concept that recreation is a 
social force and an essential service 
and that it is a vital process in 
moulding personality and creating 
abundant community living. As a 
result there is a quest for better 
methodology. 

In some cities an outstanding 
job is being done by the municipal 
recreation director, in others, parks 
and playground programs are im- 
aginative and creative, and in still 
others, the private agency pioneers, 
the small club with its group leader 
emphasis. More often than should 
have happened, I met the private 
agency executive who had been on 
the job in the same agency and 
community for too long. The secur- 
ity of an autonomous organization 
had softened his drives for improve- 
ment, the years had convinced him 
that he knew all there was to know 
about recreation and that his 
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agency alone was all the com- 
munity needed. He suffers from 
hardening of the ideas and muscle- 
bound opinions. If recreation is to 
reach its potential in Canada these 
men must grow or give way. 
There remain a few agencies with 
large memberships and consider- 
able influence which believe that 
their buildings are consecrated by 
the mere fact that they have their 
name over the door and _ high- 
sounding purposes in their consti- 
tutions. They seem to feel that by 
virtue of these two requisites some- 
thing ennobling automatically hap- 
pens to the citizen who steps within 
their portals. Leadership is the 
missing key to meaningful service. 


Use the Service Clubs 

There is an important factor in 
the recreation movement in Canada 
today that deserves consideration. 
The service club is a potent force, 
offers vast opportunities and spends 
large sums on recreation yearly. 
It must be brought into the fold 
and recognized for what it is. Ser- 
vice club representatives in various 
cities told me that they earnestly 
desired guidance in their recreation 
services and that they realized the 
need for co-ordination and over-all 
planning for community needs. 
They received little help from re- 
creation leaders. Usually the guid- 
ance they did receive was from 
organizations with hat in hand for 
a pet project. The service club is 
in recreation to stay. They must 
be helped to see what their appro- 
priate role is in the field. 

The Department of Health and 
Welfare through the National 








Physical Fitness grants has had a 
tremendous effect upon the devel- 
opment of sound recreation ser- 
vices. “Fitness” programs are to 
be found in almost every province 
and have stimulated an interest 
in good recreation. It is wished 
that the concept which is uni- 
versally accepted today, that re- 
creation encompasses much more 
than fitness, will increasingly find 
its way into the national program. 
Money without skilled and able 
leadership effects limited results. 
The results of the work of the 
Department so far have been far 
reaching and gratifying. Trained 
leadership at every level might 
give desired depth and quality to 
their operations. 

The quality of recreation is 
materially affected by the field ser- 
vice of the national bodies. Field 
service should be more than a token 
visit. Representatives should call 
reasonably often, stay long enough 
to be of use and be well enough 
trained to be helpful. Increased 
service of this kind along with in- 
stitutes, conferences, and publica- 
tions are necessary and should be 
expanded. 

A Pattern for Study 

Organizations like the Ontario 
Recreation Directors Federation, a 
body of recreation workers, and 
the Ontario Recreation Association, 
a body of interested lay persons, 
are a significant development testi- 
fying to the emergence of a pro- 
fession in recreation. 

It would be profitable for re- 
creation people to study this pat- 
tern, not for the purpose of adapt- 
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ing it, nor because it is perfect, but 
because it represents a well thought 
out, indigenous movement based 
upon sound principles of recreation 
and organization. 

The quality of camping in Can- 
ada today, I found, is poor. There 
is a long road to go toward the 
establishment of adequate camp- 
ing standards and for the develop- 
ment of anything like the number 
and variety of organized camps 
needed. Camping as an educational 
medium is not understood. 

But what of group work? Where 
are we in group work? There is an 
interest in it. There is a desire to 
know something about it. There 
is a fear and distrust of it. There 
isn’t much of it used consciously. 
There is a lot of it used, but not 
knowingly nor recognized as such. 
It is growing. It is misunderstood. 
It is successful where tried. It is 
not the property of any one kind 
of agency. It is a most desirable 
method in recreation but not the 
only method nor should it be the 
only method employed. 

The recreation movement in 
Canada is something of which to 
be proud. It is strong and healthy. 
It is alert and growing. It is young 
and energetic. It has the inevitable 
problems of growing. Its attempts 
are not always successful but it 
does attempt. It squabbles a bit 
about whose job is whose and at 
this early age shows signs of some 
vested interest. This lively and 
lovable neophyte needs wise and 
able leadership to guide it in its 
growth so that it may ultimately 
serve all the people of Canada as 
they want and need to be served. 








OLEOMARGARINE TODAY 


by ELIZABETH DeWITT, 
Director, Visiting Homemakers Association, Toronto 


S THE heated arguments about 
A the legality of selling oleo- 
margarine are now over, 
and Canadians are purchasing it 
without question in eight out of ten 
Provinces, a review of the current 
situation in regard to its use is 
timely. 

It was first produced in France 
in 1870 by a French chemist, Mége- 
Mouries. The French Government 
had requested that this experi- 
mental work be done with fats in 
_ order to produce a cheaper product 
to take the place of butter. 

In 1886 Canada passed legisla- 
tion prohibiting the manufacture 
and sale of margarine which was 
in effect until December 1, 1917. 
After this date the importation, 
manufacture and sale of margarine 
were permitted until August 31, 
1923 when legislation was again 
passed which made it illegal to 
import or manufacture the product 
and after March 31, 1924 the sale 
of margarine was prohibited in 
Canada. 

The product which was available 
in Canada from 1917 to 1924 was 
very different from the margarine 
of today. It had a distinctive 
flavour and was not as palatable 
as butter. Also it was not equal to 
butter in food value as it lacked 
Vitamin A which is essential for 
health and of which butter is an 
excellent source. At this time while 
margarine could be substituted for 
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butter as a spread, there was little 
possibility of mistaking it for but- 
ter and the importation and manu- 
facture was comparatively small. 
The largest quantity imported or 
manufactured in one year during 
this period was in the year ending 
March 31, 1920, when there were 
approximately 15 million pounds. 
This dropped to only 34% million 
pounds during 1924 which was the 
last year during which it was legal 
to manufacture or sell it in Can- 
ada. This would seem to indicate 
that the Canadian people did not 
care for margarine and were not 
using it to any great extent. 
After the second World War the 
manufacture, importation and sale 
of margarine in Canada became a 
very controversial issue. In De- 
cember, 1948, the manufacture, im- 
portation and sale of margarine 
again became legal in Canada but 
it was not until January, 1949, that 
it appeared in the stores. At the 
present time margarine may be 
sold in all the provinces except 
Quebec and Prince Edward Island. 
Legislation governing the produc- 
tion and sale of margarine is con- 
trolled by the provinces and, for 
the most part, differs only in detail 
except in Newfoundland, which is 
the only province which permits 
the manufacturer to add sufficient 
colouring to margarine so that it 
resembles butter in appearance. 








In British Columbia, Saskatch- 
ewan, Manitoba, Ontario, New 
Brunswick and Nova Scotia “no 
person may sell or serve to the 
public margarine that is of a tint 
or a shade containing more than 
one and six-tenths of yellow or of 
yellow and red collectively mea- 
sured in terms of the Lovibond 
Tintometer Scale or the equivalent 
of such a measure.” This means 
that in the above named provinces 
margarine may be sold pure white 
in colour and in such instances 
colour eapsules are provided so 
that the purchaser may colour their 
own margarine or it may be a pale 
ivory colour. In the province of 
Alberta “no person may sell or 
serve in a public eating house mar- 
garine coloured to resemble butter 
or any shade of yellow that might 
cause it to be mistaken for butter.” 

Food Value is Certified 

Margarine as it is known today 
is a palatable alternative for butter, 
and there seems to be no doubt 
that the nutritional value of mar- 
garine is satisfactory. To quote 
from the Canadian Medical Journal, 
August, 1947— 

“Margarine as a substitute for butter 
is made from vegetable fats and oils of 
seeds such as cottonseed, cocoanut and 
soybean. Animal fats may be added 
but not necessarily. . . . One criticism 
of margarine has been that vegetable 
oils may be lacking certain acids es- 
sential to nutrition which are found in 
butter fat such as linoleic acid. As a 
matter of fact some of the vegetable 
oils which may be used for margarine 
are richer in these essential acids than 
is butter. Again the mixture of vege- 
table oils and animal fats in margarine 
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would fully make up any such defici- 
encies. . . . One factor absent in vege- 
table oils is Vitamin A and, if the lack 
of this could not be remedied it would 
seriously weaken the value of margar- 
ine. But it is quite easy to add as much 
Vitamin A as is needed to make mar- 
garine contain more of this vitamin 
than the richest butter. Even butter 
is liable to show seasonal variations in 
its content of Vitamin A. Other vita- 
mins, too, could be added to margarine 
such as D for instance. As a source of 
energy, margarine and butter are exactly 
equal.” 

During the first seven months 
following the appearance of mar- 
garine in Canada 35.8 million 
pounds were sold, an average of 
approximately 5 million pounds 
per month. During the same period 
the amount of butter sold decreas- 
ed by 18.5 million pounds, an aver- 
age of 2.6 million pounds per 
month. The inference we can draw 
from this information is that mar- 
garine is being used as a substitute 
for shortening in about the same 
proportion as it is replacing butter. 
Late in September a preliminary 
release of a “Consumer Survey” 
conducted by the Canadian Daily 
Newspaper Association showed 
that, except in Quebec and Prince 
Edward Island, 70% of the urban 
housewives purchased margarine. 
These figures may be broken down 
as follows: — Maritime provinces 
78.6%; Ontario 68.2%; Prairie pro- 
vinces 72%; British Columbia 63%. 
These figures would indicate that 
the sale of margarine will affect the 
sale of butter to some extent. It 
was also felt by some that the 
amount of margarine sold in Can- 
ada will depend entirely on the 








spread between the price which the 
consumer will have to pay for mar- 
garine and butter. For instance, if 
the present spread between the 
prices of the two products became 
considerably less than it is at the 
present time, it is felt that the 
consumption of butter would be 
materially increased. On the other 
hand, any serious decrease in the 
purchasing power of the Canadian 
people might cause the consump- 
tion of margarine to increase at the 
expense of butter. 

Undoubtedly margarine is a great 
asset to the families with low in- 
comes as it enables them to buy a 
larger quantity of margarine than 
they could possibly afford if buying 
butter or to use some of the money 
which they might have used for 
butter for other essential foods 
which may be omitted entirely 
from their diet or used in very 
limited quantities. 

Dairy Farmer’s Problem 

It is true that the use of margar- 
ine presents a problem to our dairy 
farmers. For example, during the 
summer, surplus milk is always 
produced and it has been custom- 
ary to use this milk in the manu- 
facture of butter and store the 
butter until later in the year when 
it will be needed. If the consump- 
tion of margarine affects the butter 
sales the question will be what to 
do with the surplus milk as it is 
obvious that it must be used when 
produced. It is unlikely that sur- 
plus butter could be exported to 
any extent as it would be extreme- 
ly difficult for Canada to compete 
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in the world butter market due to 
the higher cost of production. It is 
much more expensive to produce 
butter in Canada than in countries 
with a more temperate climate. 
For example, in New Zealand cattle 
can be out on pasture all year 
round and, therefore, it is much 
cheaper to feed them than in Can- 
ada when feed grain must be sup- 
plied for a number of months each 
year. Also one man can look after 
a great many more head of cattle 
when they are on pasture than 
when they must be kept in the 
stable. 

It is too soon to evaluate the 
effect that margarine may have on 
the dairy farmers and this will not 
be known for several years as there 
are so many factors involved. How- 
ever, it is to be hoped if the sale 
of butter decreases materially over 
a period of time that the farmers 
may find some other form in which 
surplus milk could be stored such 
as evaporated or powdered milk 
or by making more cheese. Could 
people be educated to eat more 
cheese? Compared to other coun- 
tries Canadians do not eat large 
quantities of this food which con- 
tains many of the important nutri- 
ents for health. By increasing the 
consumption of cheese many people 
would improve their diet consider- 
ably. It is to be hoped that the 
introduction of margarine may not 
create as grave a situation as the 
farmers fear, for it is not desirable 
to see one group benefit at the 
expense of another group in our 
country. 








ACRO 


The Government’s de- 
cision to ease rental con- 
trols was perhaps the 
most contentious issue to come before 
the House in recent weeks. It created 
vigorous discussion in Parliament, as 
did the announcement of the Govern- 
ment’s decision to refer the validity of 
the Government’s rental regulations to 
the Supreme Court. Generally speak- 
ing, landlords felt that the controls 
should be abandoned entirely, while 
tenants felt that the increases were 
out of all reason. Some took the middle 
read and indicated that a 10-15% in- 
crease, to meet certain cases of hard- 
ship among the landlords, would be 
reasonable. Organizations of varying 
kinds bombarded the Government with 
requests to modify the permitted in- 
creases. 


Parliament 


Hill 


The rental controls picture is still 
unclear. Saskatchewan has made a firm 
commitment to pass its own rental 
control legislation. Alberta plans to 
establish a system of rental courts to 
deal with rental problems. Other pro- 
vinces have either indicated that their 
minds are not made up, or that they 
definitely do not wish to become in- 
volved. There is apparently no doubt 
about the validity of rental controls 
as a subject for provincial legislation. 
The Supreme Court’s decision about 
the validity of federal controls will be 
awaited with anxiety by Canada’s 
wage-earning, rent-paying population, 
which forms a substantial part of the 
total labour force. 

The amendments to the National 
Housing Act were debated extensively 
as members sought clarification of their 
meaning; and there was no doubt that 
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they were in agreement with Donald 
Fleming’s description of housing as 
“Canada’s number one internal prob- 
lem.” 


The bill on crime comics sponsored 
by E. D. Fulton created considerable 
interest in the course of passing the 
Commons and the Senate. No one 
wanted the kind of crime comics to 
which Mr. Fulton objected. Opinions 
differed about the method of getting 
rid of them, because serious questions 
were raised as to the desirability of 
censorship, and there was real uncer- 
tainty as to the efficacy of proceedings 
under the appropriate section of the 
Criminal Code, which provides a two 
year minimum penalty. The results of 
the new legislation will be interesting. 
Some 25 crime comics have already 
been withdrawn from sale which is all 
to the good, but the services designed 
to prevent juvenile delinquency will be 
well advised to continue in business 
for some time to come. 


The announcement by the Prime 
Minister of the Government’s intention 
to introduce legislation to create a De- 
partment of Citizenship which will in- 
clude Indian Affairs will be generally 
approved. 

Other social welfare topics continued 
to come up in many of the debates 
such as old age pensions, industrial 
pensions, Indian health services, gov- 
ernment annuities, grants to the Schools 
of Social Work and concern about the 
welfare of children in divorce cases. 


Recent reports on the 
total federal expendi- 
tures for 1948 of #2 
billion show that one out of every three 
dollars or $688,900,000 went for social 
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services. The Department of Health 
and Welfare accounted for $356.8 mil- 
lion for family allowances, old age 
and blind pensions, and health grants. 
The Department of Veterans Affairs 
spent $251.6 million on its various ser- 
vices, pensions, etc. The Department 
of Labour spent $56.8 million on the 
U.LC. Fund, vocational training, etc. 
The Indian Affairs Branch of the De- 
partment of Mines and Resources ac- 
counted for $10.3 million, the Depart- 
ment of Finance (contribution to 
Superannuation Fund) $4.1 million, 
the Department of Agriculture (Prairie 
Farm Emergency Fund) for $8.6 mil- 
lion and the Department of Transport 
(Workmen’s Compensation payments) 
$.7 million. 

Evidence is coming 
in all the time of the 
constructive uses to 
which the provinces are putting the 
federal health grants. Nova Scotia re- 
ported recently that plans were under 
way to use part of its grant to provide 
for the establishment of a social work 
department at the Nova Scotia Hos- 
pital. Most of the work will be in the 
hospital itself, but some of it will be 
in the community in follow-up work 
with discharged patients and_ their 
families. Federal funds are also being 
allotted by Ontario for the provision 
of four additional psychiatric social 
workers for the Toronto Psychiatric 
Hospital which serves about 2,500 out- 
patients and 600 in-patients each year. 
Many other worth while uses of the 
federal grants are being reported. 
Evidence of the increasing 
concern about wholesome 
recreation facilities for 
young people, is the Teen-Age Centre 
recently opened in Saint John, N.B. 
The centre was established as a result 
of conferences between the Y.M.C.A., 
Y.W.C.A. and high school officials. 


Federal 
Health Grants 


Teen-Age 
Centres 


Up to the end of October, 
1949, about $11,500,000 
was contributed from 
Dominion funds towards the expansion 
of provincial and municipal vocational 
training facilities since the Dominion- 
Provincial Agreements covering this 
aid were undertaken in 1945. Of this 
amount about $3,716,000 has been to- 
wards capital expenditure for buildings; 
$880,000 for equipment and $6,868,000 
under the annual allotment to each 
province, based on the number of 
young persons in the age group from 
15 to 19. Under the agreements, Do- 
minion funds are distributed as fol- 
lows: as an annual outright grant of 
$10,000 to each province; the sum of 
$1,900,000 each year to be divided 
among the provinces; and a special 
capital allotment of $10 million to be 
used for capital expenditures, either 
buildings or equipment. 
The Canadian Citizenship 
Council reminds us of the 
need to publicize more 
effectively the social welfare services 
rendered in the community so that 
new Canadians will have a_ better 
chance of finding out what is available. 
This underlines the age old problem of 
publicity because all too often good 
services are not used as they might be 
by the community, because even the 
people who are not hampered by lan- 
guage difficulties and strangeness, do 
not know about them. 

The most recent report of 


Vocational 
Training 


New 


Canadians 


cone of the Dominion Bureau of Sta- 
. tistics indicates that the re- 
gional cost-of-living indexes in six 


Canadian cities declined in October. 
Montreal and Saint John each recorded 
a drop of 1.1 points, the largest of any 
cities. Edmonton and Saskatoon show- 
ed increases of 3 and .4 respectively 
over the previous month’s figures. 
Where decreases occurred they were 
attributed to lower prices for food and 








clothing. During October the national 
index declined to 161.7 from 162.2. 
Juvenile delinquency, 
dropping steadily since 
1942, continued to de- 
crease last year according to recent 
reports of the Dominion Bureau of 
Statisti¢és. The number of juveniles ap- 
pearing in court decreased as did the 
number of convictions. The number of 
major and minor offences also decreas- 
ed. The percentage of repeaters showed 
little change. More than 72 percent 
were first offenders. 14.7 percent ap- 
peared in court for the second time, 
5.8 percent for the third time and 6.8 
percent had appeared four or more 
times. It should be borne in mind in 
looking at these figures that there are 
variations in local conditions, com- 
munity attitudes and court facilities 
which make comparisons of the delin- 
quency problems in specific provincial 
and urban settings unreliable. 

The Province of Que- 
bec has agreed to 
construct a modern 
cottage type school 
for the care of non-Roman Catholic 
girls suitably committed by the juven- 
ile courts and magistrates of the pro- 
vince to replace the old Sweetsburg 
institution. The new school will be 
erected near St. Bruno on the Mon- 
treal St. Hyacinthe highway, and will 
be of the cottage type. Four self-con- 
tained cottages are planned each pro- 
viding accommodation for 12 to 15 
girls. Only girls who have a fair chance 
of benefitting from their stay will be 
accepted. The new institution will pro- 
vide an individual approach and a 
much more individualized training pro- 
gram. 


Juvenile 
Delinquency 


Quebec Girls’ 
Cottage School 
Plans 


A study of all admis- 


a sions to Regina jail is 
= ies Jai now being made. by a 
nmates 


psychiatric team, to 
assess the situation so that advanced 
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classification and treatment procedures 
may be set up. The team which visits 
the jail one afternoon each week is 
composed of four psychiatrists. By 
diagnosing each man committed to jail, 
it is hoped to determine what has 
caused him to be sentenced, so that 
preventive work may be done; and 
what his problem is so that he may be 
classified and segregated. Afterwards, 
the question of whether institutional 
care, out-patient care in a psychiatric 
clinic, hard labour, etc., will be of most 
benefit will be studied, and the correc- 
tions branch will apply the best treat- 
ment to help turn the jail inmates into 
useful citizens. 
The Crease Clinic of 
Psychological Medicine 
which was opened re- 
cently at Essandale, B.C., is being 
hailed as the most advanced centre for 
the treatment and prevention of mental 
illness in Canada. Its facilities include 
every kind of diagnostic and treatment 
device thus far invented by medical 
science, plus an adequate staff of pro- 
fessional and technical practitioners to 
form the Clinic teams. The building 
itself is architecturally designed to give 
a maximum of space and a large degree 
of privacy to the 400 in-patients it may 
accommodate. Under construction by 
the provincial government for the past 
two years, its completion has been 
speeded through provision of federal 
grants for mental health, particularly 
with respect to its modern equipment. 
The unique characteristic of the 
Clinic is its terms of admission. All 
patients diagnosed by two physicians 
as having symptoms of mental illness, 
may with the consent of a relative, be 
admitted. The legal action of committal 
is done away with under the terms of 
the Clinic of Psychological Medicine 
Act which governs it. Once admitted, 
the patient remains for not longer than 
four months, during which an accurate 
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diagnosis is obtained and _ treatment 
begun. At the expiry of the four months 
period, the patient needing further 
treatment in the mental hospital is 
committed in the regular way. Others 
will be able to continue treatment on 
an out-patient basis. Follow-up service 
will be provided by the Clinic’s social 
workers and the Social Welfare Branch 
field staff. 


The Clinic is named for Dr. A. L. 
Crease, B.C.’s provincial psychiatrist 
who has given distinguished leadership 
to the province’s mental hygiene and 
mental hospital program over the past 
twenty years. 

The Halifax City De- 
partment of Welfare 
has taken over adminis- 
tration of relief to families in their 
homes, following the necessary changes 
in legislation. For the past five years 
the relief has been administered by the 
Halifax Welfare Bureau. Belle Dau- 
phinee, until recently superintendent 
of the Guelph Children’s Aid Society, 
has been appointed to the staff of the 
City Department. 
ce The Canadian Council 
otal — on Nutrition has ap- 
proved a new dietary 
standard for Canada after two years 


Halifax 
Moves Ahead 


study of the question, one of its objects 
being to indicate a “nutritional floor” 
beneath which the maintenance of 
health in people cannot be assumed. 
The report is in Vol. 2, No. 1 (1949) 
of the Canadian Bulletin on Nutrition 
and can be obtained from the King’s 
Printer, Ottawa, for $1.00. 

The standard is expressed for adults 
and juveniles according to the degree 
of activity and to body weight, and 
gives suggested menus for a week. 

The Princess Alice 
eae. we Foundation reports 
ee that the Fund has de- 
cided to discontinue grants for short 
courses and scholarships to under- 
graduates and to give instead scholar- 
ships of a minimum of $1,200 for post- 
graduate courses of at least one aca- 
demic year. The two scholarships for 
1949-50 have been granted to Pauline 
A. Graham of Rolling Dam, N.B., to 
study at Toronto University, and to 
Mary Bujoa of Regina, to study at 
Teachers’ College, Columbia. 
The Province of Ontario 
is closing its immigra- 
tion centres in London 
and Glasgow. A skeleton staff will re- 
main at Ontario House. 


Ontario 
Immigration 





T INTERNATIONAL CONFERENCE 


HE International Conference of Social Work will meet in Paris, France, 


July 23-29, 1950. 


Theme: Social Work in 1950—Its Boundaries and Its Content. 


Air transportation by chartered plane at approximately half-price and hotel 
accommodation in Pafis are being arranged. This service is available to members 


of the International Conference only. 


Departure from New York July 8, 1950. 

Departure from Paris August 5, 1950. 

For further information write Mary A. Clarke, Secretary, Canadian Com- 
mittee, International Conference of Social Work, 186 Beverley Street, Toronto 


2B, Ontario. 








Stop Sneering at Volunteers 


by MARY ELIZABETH BAYER, 


Executive Secretary, Central Volunteer Bureau, Winnipeg 


HERE are times in the career 
of the average social worker 
when her exasperation with 
volunteers reaches such a peak 
that she would rather do the job 
herself. Yet the most serious situ- 
ations can develop when a person 
in a position of authority is unable 
or unwilling to delegate responsi- 
bility to others. There are obvious 
financial advantages in cultivating 
the use of volunteer help; there can 
be other advantages if both parties 
concerned will recognize them. The 
professional social worker has to 
surmount certain difficulties, and 
make an effort to be more tolerant 
and more patient than “average.” 
One aspect of this problem which 
hinders its solution is the tendency 
to accept the myth of inadequacy 
on the part of the volunteer. Some- 
thing of a sneer all too often ac- 
companies discussion of volunteer 
aid to the professional. Yet time 
after time it is candidly admitted 
that such and such a project could 
never be successful without volun- 
tary aid. Surely a reconciliation is 
long overdue. Volunteers need not 
be inadequate for very long if 
proper training is given and if a 
proper attitude toward them is 
adopted. 

In some respects the myth has a 
certain validity. Often the volun- 
teer is not as punctual as one might 
hope. There is sometimes an air of 
condescension on the part of the 
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person who is donating free time. 
We have heard of cases where the 
volunteer has offered irritating ad- 
vice to the professional as to how 
she should conduct the affairs of 
the agency. On occasion, the volun- 
teer feels quite free to leave when 
she is ready rather than when the 
job is done. All these things hinder 
efficient operations. 

The better-than-average volun- 
teer recognizes the importance of 
the job she is doing and feels a 
definite responsibility towards its 
success. This can only be when the 
job ts important, and when the 
social worker has taken the trouble 
to inform the volunteer where her 
part fits in to the whole scheme. 
It is amazing how some well-trained 
psychologists cannot seem to apply 
to their own lives the good sense 
they distribute to their patients. 
Just so, social workers often fail 
to take advantage of their training 
in dealing with people. Volunteers 
are very special people, and deserve 
special care. 

Consider the volunteer’s position. 
The very fact that she has regis- 
tered as such implies that she has 
spare time, but it must generally 
be realized that she is directing 
that spare time in any number of 
ways. The active and efficient vol- 
unteer is usually a person with 
many calls on her time, and only 
a certain percentage of it will be 
devoted to a particular cause. 








The single-mindedness of the 
professional social worker is absent 
in the volunteer. Her interests and 
her duties are varied; she is’ not 
dedicated to any one job. The 
trained worker who is concentrat- 
ing her entire energy and enthusi- 
asm in her work cannot hope to 
impose that enthusiasm on the vol- 
unteer. She should try to make the 
most of the voluntary contribution 
no matter what its size or duration. 

The volunteer is not making her 
living by her job. She is a casual 
worker to whom time is rather less 
important that it is to the “daily 
grinders.” If she says she will come 
at nine o’clock and arrives at nine 
forty-five she cannot be severely 
reprimanded, and it is not very 
serious to her if she loses her “job.” 
If other matters call her away early, 


ABOUT 


Irene Simard becomes 
district secretary of the new 
district office of Bureau d’As- 
sistance Aux Familles, Montreal. This 
the second district office to be 
opened by the agency in recent months. 

Marcelle St. Martin, who spent 
more than a year in Paris doing post- 
graduate work in medical social work, 
is now working with the psychiatric 
clinic, Sacred Heart Hospital, Cartier- 
ville, Montreal. 

Caroline H. Elledge, assistant pro- 
fessor at the McGill School of Social 
Work, has been appointed Director of 
Social Service for the Royal Victoria 
Hospital. She will carry these two jobs 
concurrently. She succeeds H. Olive 
Paice who retired last June. 


is 
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she goes. The social worker must 
be patient, and should see that the 
volunteer is fully aware of the im- 
portance of her work; if this is 
properly explained the volunteer 
should become interested enough 
to be punctual and dependable. 

When volunteers have proven 
their worth, it would help a good 
deal if they were treated exactly 
as staff members are treated, with 
no patronizing lines drawn between 
them. They should not be ignored, 
or delegated to do pokey little jobs 
that no one else wants. There is a 
great need to clear away hypo- 
thetical antagonisms between ama- 
teur and professional social workers. 
With a little more patience and a 
little more effort on both sides, 
much can be done to improve the 
whole situation. 


PEOPLE 


F. J. Baker has been ap- 
pointed Rehabilitation Officer 
with the New Brunswick 
Tuberculosis Association. He was pre- 
viously District Supervisor of Casual- 
ties Service, DVA, in N.B. He will 
provide vocational material, vocational 
courses for patients and help in job 
placements. 

Ian C. Johnston has been appointed 
Executive Director of the newly formed 
Windsor Family Service Bureau. He 
was formerly Supervisor of Institutional 
Services with the Children’s Aid Society 
of Toronto. 

D. B. Fenny, a graduate of the 
Manitoba School of Social Work, and 
formerly with the Winnipeg Children’s 
Aid Society, has been appointed to 





the staff of the Hamilton Big Brother’s 
Association. 

Mary Macbeth becomes chief nutri- 
tionist in the Nutrition Division of the 
Department of National Health and 
Welfare, succeeding Mary Angus who 
resigned to become Assistant Executive 
Secretary of the Canadian Arthritis 
and Rheumatism Society. 

Marguerite Mathieu, Executive 
Director of the Hull Social Service has 
resigned to become assistant supervisor 
of field work at the University of 
Montreal School of Social Service. She 
will also lecture in public welfare. 

Louis Beaupré, formerly case 
worker with the Ottawa Children’s Aid 
Society, succeeds Miss Mathieu. 

Myreille Barrette leaves the Hull 
Social Service to join the staff of the 
Ottawa Children’s Aid Society. 

Pierre Laplante has been appoint- 
ed as secretary of the Quebec City 
Council of Social Agencies, and J. 
Cantin becomes Secretary of the 
Council’s Financial Services. Both are 
graduates of the Laval School of Social 
Work. 

Capt. Doris Routley of the Salva- 
tion Army, a graduate of the Toronto 
School of Social Work, has been ap- 
pointed superintendent of the Salvation 
Army Children’s Home in Toronto. 

Ann Overend, a graduate of the 
National Catholic School of Social Ser- 
vices, Washington, has been appointed 
to the staff of the Catholic Welfare 
Bureau, to act as caseworker for the 
Catholic Children’s Institutions in 
Toronto. 

Jean Hull, formerly with the To- 
ronto Children’s Aid Society, has taken 
the position of supervisor of the Pro- 
tection Department of the Hamilton 
Children’s Aid Society. 

The following appointments to On- 
tario Children’s Aid Societies are 
announced: Al. Parsons to Norfolk 
County; Keith Wass to Perth County; 
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Mary McConnell to Brant County; 
Norman Paget to Sudbury; Barney 
Lewis to Renfrew County. 

Appointments of Acting Superintend- 
ents are announced by Norfolk County 
Children’s Aid and the District of 
Muskoka. Mrs. Louise Murdoch, 
formerly with the Kent County C.AS., 
goes to Norfolk County and Agnes 
Kellock, an investigator with the 
Provincial Mother’s Allowances, goes to 
the Muskoka Society. 

Geertruida Courrech Staal, from 
the School of Social Work, Amsterdam, 
Holland, has joined the staff of the 
Protestant Foster Home Centre of 
Montreal. 

Margaret Godfrey, of the Chil- 
dren’s Aid Society of Halifax, has been 
appointed Executive Director of the 
Children’s Aid Society of Cumberland 
County, N.S., succeeding George Hart 
whose appointment to the provincial 
staff was announced recently. 

Jj. G. LeBlane, Assistant Director 
of Child Welfare, New Brunswick, has 
received his B.S.W. from the McGill 
School of Social Work. Mr. LeBlanc 
has been employed by the Department 
of Health and Social Services since 1942 
and was given leave of absence to 
undertake special studies. 

Recent resignations and retirements 
include Judge L. M. Pepperdene of 
the Juvenile Court in Saint John, N.B., 
and A. L. Jolliffe, Director of Immi- 
gration and a member of the Immi- 
gration Branch staff for the past 37 
years. 

Two men who each in their own 
field, worked for the development of 
better health and welfare services in 
their respective provinces died recently. 
One was Dr. George M. Weir, formerly 
Minister of Education and Health for 
British Columbia. The other was Dr. 
E. P. Lewis, Director of Mental Hy- 
giene for the city of Toronto. 








BOOK 


A GUIDE TO FAMILY SPEND- 
ING IN TORONTO, CANADA, 
1949, Revision of The Cost of 
Living, by the Welfare Council 
of Greater Toronto, 1949, 50 
cents. 

In two editions of The Cost of 
Living, the Welfare Council of 
Greater Toronto attempted to de- 
fine the goods and services needed 
for satisfactory family life in that 
city. The books were used all across 
Canada by various individuals and 
groups for a wide variety of pur- 
poses. Most people welcomed the 
effort to clarify that difficult but 
basic question: “What does it cost 
to live?” Now, with the flood of 
new Canadians, an understanding 
of the subject becomes even more 
urgent. 

The new title, A Guide to Family 
Spending in Toronto, Canada, 1949, 
sounds less dogmatic and better 
suits content and purpose. 

As before, the Council states 
clearly the basis on which each de- 
cision has been made. It points out 
the conclusions that are weakly 
founded as well as those on which 
experience and scientific research 
warrant definite statements. It has 
sought the opinions of those who 
used the previous books most and 
has incorporated many of their 
suggestions. 

One appreciates that the painful 
processes of trial] and error, criti- 
cism and experience, have smooth- 
ed rough surfaces, rounded sharp 
corners, and eliminated crude 
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material. There is a finish to this 
edition and a confidence that was 
lacking previously. The introduc- 
tion affirms the value of the original 
study, as proven by years of use, 
expresses confidence in those who 
have been responsible for this re- 
vision, accepts the inevitability of 
controversy, and pleads for further 
study of the subject. 


The old familiar caption, “The 
Red Book,” is no longer appropri- 
ate. It must now be called “The 
Green Book”. It is wider and longer. 


‘It opens and lies flat better. The 
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type is clear and the spacing good. 
With its detailed index and short 
paragraphs the book looks easy to 
use and read. 


More details are to be found in 
each division of expenditures. Ex- 
planations are longer and seem to 
anticipate all questions. 


The only place where there is 
crowding, and thus a lack of clarity, 
is in the table on food costs. This 
is regrettable as they must be used 
by workers in other cities where 
prices differ from Toronto. 


Are the clothing lists sufficiently 
used to justify the space they 
take? This might well be a question 
for study. 


The summary tables from which 
family budgets can be compiled are 
original and ingenious. Could the 
Council make these schedules, as 
well as the food tables on page 12, 
available for quantity buying? 
Agencies will need to have them 
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and duplication could thus be 
avoided. 

It is good to see that the mem- 
bers of the committee in charge of 
this revision are listed. That they 
are a competent group, representa- 
tive of the whole community, is 
obvious. Canadians will wish to 
thank them for the preparation of 
this guide. 

Those who have the welfare of 
Canada at heart will do well to 
consider the material in this book. 
It presents a set of values for 
family expenditures which should 
be thought of as basic. Only when 
we understand and give emphasis 
to these values can we hope to 
build up the happiness and security 
on which our future depends. 

Margorte BE tt, 
Chester, NS. 
BUDGETING COMMUNITY 

HEALTH AND WELFARE. 

Budget Manual of the Commun- 

ity Chest of Greater Toronto. 

September, 1949. 

If it is true that the Budget 
Committee is the keystone of the 
Community Chest structure then 
it is equally true that, over a period 
of time, it will be by the relations 
established between the Budget 
Committee and the member agen- 
cies that the structure will stand 
or fall. If these relations are to be 
good there must be developed a 
mutual trust and understanding 
between the Committee and the 
agencies and between the Commit- 
tee and the Chest Board. Therefore 
it would seem wise for any Chest 
which has been in operation for a 
few years to set down on papers 
those principles, policies, and pro- 
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cedures which have been adopted 
from time to time as the result of 
experience, study, trial, and error 
in order that misunderstandings on 
these matters might be reduced to 
a minimum. 

The Toronto Chest has done this 
in its new Budget Manual publish- 
ed in September of this year. As is 
stated in the introduction, in the 
past “Much of this information re- 
garding regulations and precedents 
for decisions has been carried in 
the heads of the Budget Commit- 
tee”. Otherwise “If one wanted to 
tracé the basis for a decision of the 
Committee today this might con- 
ceivably require reference to the 
Chest regulations, then going over 
several. months’ or years’ minutes 
of the Budget Committee . . . and 
perhaps looking up memoranda, 
reports, or letters sent on behalf of 
th Budget Committee to the Red 
Feather services”. Certainly this 
manual should eliminate that situ- 
ation and go a long way towards 
developing an understanding on 
the part of the member agencies 
of what the Budget Committee is 
trying to do, how it proposes to do 
it, and why. 

The Budget Manual might ap- 
pear, to a layman not familiar 
with the complexity of such a large 
Chest, to be somewhat lengthy and 
technical. This is perhaps under- 
standable, however, when one con- 
siders the amount of ground cover- 
ed and the decidedly complicated 
system of presenting and studying 
budgets. This fault, if it is a fault, 
is further compensated for by an 
excellent organization of the sub- 
ject matter and an adequate index- 








ing which makes for easy reference. 
The scope of the manual is indi- 
cated by the heading of the four 
major divisions: 1. The steps in 
budgeting annual funds; 2. Respon- 
sibility for deciding the amount of 
allocations; 3. The policies, princi- 
ples, and procedures of the Budget 
Committee in arriving at annual 
allocations and 4. How member 
agencies participate in budgeting. 

In the subject matter itself there 
is much which should be of value 
to those Chests who have not yet 
developed such a manual. Through- 
out, for instance, procedures have 
been laid down which guarantee 
that budgeting will be done, im- 
partially, on the basis of facts and 
an understanding of the agency’s 
problems and the need of the com- 
munity for its services. The fullest 
possible use is evidently made of 
the resources of the Welfare Coun- 
cil, staff specialists and liaison con- 
sultants from major religious 
groups. Various regulations are laid 
down to protect those agencies who 
have no board member serving on 
the Budget Committee. There 
would also appear to be consider- 
able merit in the definitely stated 
regulations on how various items 
should be reported by the agencies 
in their budget. 

It seems to this reviewer, how- 
ever, that there are a few policies 
and procedures which many Chests 
might do well to reconsider before 
including them in any manual. One 
minor discrepancy is that although 
qualifications for members on the 
Sectional Committees are set forth 
in considerable detail there are no 
corresponding qualifications listed 
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for members of the Budget Com- 
mittee proper. The major discrep- 
ancy, however, appears to be be- 
tween the repeated statement that 
the agencies are autonomous and 
hold the responsibility for estab- 
lishing their own policies on mat- 
ters of salaries, methods of spend- 
ing within the total budget etc. 
and the implication of certain other 
sections that the Chest is not only 
a fund-raising and budgeting body 
but also a controlling body. For 
example, is it wise for a Chest to 
insist that any income, legitimately 
raised through an agency’s own ef- 
forts, in excess of that estimated 
in the budget be returned to the 
Chest? Is it wise for a Chest to 
insist on monthly statements once 
budgets have been set on the basis 
of funds known to be available? Is 
it not possible that the damage to 
Chest-agency relations by the im- 
plications of such policies outweigh 
whatever savings in dollars and 
cents may result? It may be that 
such policies are necessary in a 
large Chest where it is admitted 
in a budget manual that campaigns 
do not usually meet the needs. But 
for the smaller Chest, particularly 
when campaigns are successful, such 
policies might be open to question. 


In spite of these remarks the 
Budget Manual of the Toronto 
Chest is certainly a step in the 
right direction and merits the study 
of all members of Budget Commit- 
tees and Chest Boards regardless of 
their size or circumstances. 

W. H. Canteton, O.B.E., 


Chairman, Budget Committee, 
Community Fund of Windsor. 


Why Does Canada Need the 
Canadian Welfare Council? 


Not only social agencies and public departments are 
concerned with social welfare; to an increasing extent so 
are business, labour, and agricultural organizations, service 
clubs and veterans groups, the churches, law, medicine, and 
education. The Council provides all these with leadership 


and authoritative, up-to-date technical advice. 


Join the Canadian Welfare Council. See inside front 
cover for individual membership fees all of which include 


a year’s subscription to Canadian WELFARE. 


PROCEEDINGS INTERNATIONAL CONFERENCE OF 
SOCIAL WORK, 1948 


] HE Proceedings of the fourth International Conference of Social Work held 


in Atlantic City in April, 1948, are now available. They incorporate several novel 


features. For instance, there is a history of the International Conference, the full 
program and list of the delegates, visitors and observers by the countries they 
represented. The first shows the vision of leading social workers in Europe and 
America; the last brings a realization that one has professional brothers around 


the world. 


In between history and roll call are the papers presented, a summary of 
discussions and the resolutions adopted. These form an impressive picture of the 
vast problems, the valiant efforts and brave determination of a body of profes- 
sional people. There are no papers on techniques but there is a philosophy and 
a courage which is equally important. 

Price to members $1.00; non-members $2.00. Send orders to International 
Conference of Social Work, 82 North High Street, Columbus (15), Ohio. Cana- 
dians who have not already become members of the International Conference may 
do so by sending $2.00 to C. A. Patrick, Director, Social Service Division, 


Department of Veterans Affairs, Ottawa, or to local membership representative. 








WELFARE WEEK 


JUNE 11-17, 1950 


in VANCOUVER 
















JUNE 11 a 


Canadian Association of Social Workers Biennial Meeting. 


JUNE 12 


Canadian Welfare Council Annual Meeting. 





JUNE 12-17 


Canadian Conference on Social Work 12th Biennial Meeting. 


Plan Now to Attend e 








For further information, write to 





CANADIAN CONFERENCE ON SOCIAL WORK 


Phyllis Burns, Executive Secretary 








245 Cooper Street Ottawa, Canada 








